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CHAPTER I 
INTRODUCTION 
Several concepts of modern nursing place consider-
able responsibility on the nurse instructors in the various 
clinical fields. One concept is that of the nurse as a 
significant member of the health team. What is the respon-
sibility of a clinical instructor in any given block of ex-
perience in helping a student of nursing in a three-year 
hospital school to understand her role as a member of the 
health team? A second concept is comprehensive nursing 
care. This is closely allied to health team particip~tion; 
but it involves analysis, synthesis, interpretation and 
nursing action in the best interests of the patient and his 
family as well as coordination of nursing action with all 
other factors in care, current and future. A third concept 
is that of equipping the nurse so that she is competent to 
meet all the everyday problems of nursing. This places the 
re~ponsibility on the clinical instructor in a given field 
to provide every student with those experiences which are 
common and essential to nursing for assurance of basic com-
petence. 
Statement of the Problem. At the Massachusetts Gen-
eral Hospital School of Nursing, students of nursing are 
assigned to the orthopedic ward unit for a four-week pe-
riod. The problem becomes one of meeting the above four 
demands. There are always cup arthroplasty of the hip pa-
tients on the unit. Experience has shown that many of the 
principles and skills essential to all orthopedics are ex-
emplified in the care of these patients. 
The present study has been made, therefore, to de-
termine what aspects of orthopedic nursing care can be 
taught througn compreh~nsive nursing care of patients with 
hip arthroplasties. To answer this question, it will be 
necessary to identify the nursing components found in the 
care of this type patient, to determine the relationship of 
comprehensive nursing to comprehensive care of this type of 
patient and to consider the ways in which the student of 
nursing in this situation can be guided toward competence 
in the role of the professional nurse in the care of this 
type of patient in particular and of orthopedic patients 
in general. 
Previous Studies. No previous studies were found 
which dealt specifically with the nursing care of this type 
patient. The National League of Nursing Education, Subcom-
mittee of the Committee on Curriculum to Study Supplemen-
tary Courses in Orthopedic Nursing, identified the compo-
nents of orthopedic nursing essential for everyday orthope-
dic nurstng in rele ~on to the care of the patient. Their 
2 
findingsl offer points of comparison for the present study 
in identifying those which are common to the care of the 
hip arthroplasty patient. Larson2 studied the effects of 
the orthopedic plan of care of thirty-one selected patients 
with rheumatoid arthritis who had had a hip arthroplasty. 
His findings revealed that the effectiveness of results was 
in part related to the quality of supervision and teaching 
of the routine follow-up exercises for all such patients. 
Although some of this is carried out in the Department of 
Physical Medicine, responsibility for much of it rests 
within the head nurse units. It becomes apparent that an 
analysis of the nurse's role in relation to this is signif-
icant. Other studies revealed the importance of patient 
cooperation in relation to these exercises. This has im-
plications for the present study. 
Brown3 points up the significance of continuity of 
care, the articulation of care within and without the hos-
pital. She recommends that the student of nursing be 
1 Subcommittee of the Co~~ittee on Curriculum, Sug-
gestions for Content and Instruction in Orthopedic Nursing, 
New York, National League of Nursing Education, 1950. 
2 Carroll S. Larson, "Follow-up of the Cup Arthro-
plasty in Rheumatoid Arthritis,"unpublished report, March 
1949. 
3 Esther Lucille Brown, A Thousand Think Together, 
A Report 2!_ Three Regional. Conferences Held in Connection 
with the Study of Schools of Nursing, New York, National 
Nursing Council Inc~~ 1948. ==-
provided with the opportunity for observation and partici-
pation in various community agencies. How shall provision 
be made for this articulation in the care of patients hav-
ing a cup arthroplasty of the hip? 
Andrews 14 study of the clinical facilities available 
on the orthopedic unit at the Massachusetts General Hos-
pital for the basic clinical experience of the professional 
nurse concluded with the recommendation that an investiga-
tion be made of closely allied departments of the hospital 
contributing to the care of the orthopedic patient. 
Scope. The present study differs from those previ-
ously completed in that it is concerned with the nursing 
needs of patients with a specific condition, namely, an ar-
throplasty of the hip, in a specific situation and the edu-
cation of students of nursing in that situation to equip 
them to give care to such patients. To teach good nursing, 
it was obvious that the first step was to determine what 
constitutes good nursing of the patient with an arthro-
plasty of the hip. To answer the first two questions, the 
following specific questions were raised: 
1. What are the components of care, biologic and 
4 Marie Scherer Andrews, "A Study of the Clinical 
Resources Available on the Orthopedic Unit of the Massachu-
setts General Hospital for the Basic Clinical Experience of 
the Professional Nurse," unpublished thesis for Boston Uni-
versity School of Nursing, 1949. 
4 
physical, emotional, social, educational, 
reha bi li ta ti ve? 
2. What is now being done, where, when, how, 
why, b~ whom? 
3 • What are the gaps between # 1 and #2? 
4. How may the patient be assured of quality 
nursing care ? 
To answer the questions on how to prepare the student of 
nursing in this situation, it was necessary to answer these 
questions: 
used: 
1. Which of the components of nursing are common 
to all patients, to all orthopedic patients? 
2. How does this affect the responsibility for 
teaching and learning with respect to these 
patients? 
3. Wha~ aspects of care are unique to the care 
of the patient with an arthroplasty of the 
hip? 
4. How can the student be assured of economical 
and effective learning in terms of desirable 
competence in the care of this type of patient 
and consistent with her level of development? 
Sources ££Data. The following sources of data were 
1. The literature from the Journal of Bone and 
-- ~--
5 
Joint Surgerz was reviewed as were orthopedic 
surgical texts to determine the reasons for ar-
throplasty of the hip as a measure of therapy 
and the therapeutic plan required by these pa-
tients. 
2. Intensive case studies were made of six patients 
with hip cup arthroplasties to identify the 
needs both within and without the hospital and 
to identify the place of the nurse in the care 
required to meet these needs. 
3. The records of all patients admitted from Octo-
ber, 1950, to October, 1951, to the general or-
thopedic wards were analyzed for such data as 
age, diagnosis (condition requiring hip cup ar-
throplasty as a method of therapy), length of 
hospitalization. 
4. Direct observation of the activities of other 
members of the health team concerned with the 
care of such patients to gain insight into es-
sential interaction of nursing with other as-
pects of care. 
5. Interviews with selected members of these dif-
ferent disciplines to ascertain how nursing 
could assist in improvement of coordination of 
activities and to consider how evaluation of 
6 
nursing outcomes could be improved. 
6. Observation in selected community agencies to 
ascertain needs subsequent to hospital dischar~, 
methods of rehabilitation, and the implications 
for nursing during the hospital stay of the pa-
tient. 
7. Review of the curriculum for students up to as-
signment to the orthopedic unit. 
8. Consideration of other aspects of orthopedic 
nursing which could also be included in the 
time allotted in the curriculum to this experi-
ence in order to determine the time distribution 
which could be allotted to learning around pa-
tients with hip arthroplasties. 
9. Observation of existing methods of teaching to 
discover gaps between desired outcomes and ac-
tual achievement. 
10. Revision and tryout of teaching methods. 
I 
Limitations of the Study. The size of the sample, 
namely, six patients selected for intensive study, is in 
itself a limiting factor. The time span given and the 
placement of the experience in a three-year diploma pro-
gram are in themselves limiting factors. The time span 
given to the investigation of the problem and to the eval-
uation of the revised plan of experience extended from 
7 
January 1, 1951, to March 1, 1952. Although it is recog-
nized that there are additional skills and knowledges es-
sential for the care of other types of orthopedic condi-
tions such as fractures, no attempt has been made to 
consider how these coulq be developed within the four-week 
period, since this is another problem in itself. 
Treatment of the ~· 
1. The components of care were tabulated and com-
pared with those required by orthopedic patients in gen-
eral. 
2. An analysis was made of the patients admitted to 
the Massachusetts General Hospital during a specified pe-
riod of time for an arthroplasty of the hip procedure. 
The analysis was tabulated in terms of the patients' diag-
nosis, age, the procedure performed, the length of hospi-
talization, and · the seasonal incidence of patients. 
3. An analysis was made of six specific cup arthro-
plasty of the hip patients and tabulated in terms of the 
problems in nursing care which they presented. 
4. The intramural and extramural agencies used by 
a specific group of patients were tabulated. 
5. Descriptions of the roles of departments of per-
sonnel contributing to comprehensive care of the artt~o­
plasty of the hip patient were drawn up in order to deter-
mine and describe the role of the nurse. 
8 
6. A score card was used for evaluation and tabu-
lation of the results of the evaluation of fourteen intra-
mural and extramural agencies to the Massachusetts General 
Hospital for potential student of nursing learning experi-
ence. 
7. The experience in or related to the care of the 
cup arthroplasty of the hip patient was compared with the 
objectives of experience as set up in this investigation. 
A plan of experience was proposed to fill in the apparent 
gaps. 
8. The results of a trial of the proposed plan of 
experience were evaluated and described in terms of the 
practicality of the plan; the effects and evaluation of the 
plan by students of nursing, the patient and the instructor 
in orthopedic nursing; the effects o~ interpersonnel rela-
tionships, the value of the problem solving method of ap-
proach. 
9. Following a chapter by chapter summarization of 
the essential content of the investigation, specific con-
clusions were listed, and they in turn allowed for the tab-
ulation of specific recommendations and tentative proposals 
to meet these recommendations. 
10. Appendices of the letters and forms used in the 
investigation were included. 
9 
CHAPTER II 
THE TOTAL CARE OF THE PATIENT WITH AN ARTHROPLASTY OF THE 
HIP INCLUDING REHABILITATION ASPECTS OF CARE 
I • TABULAR PIAN OF NURSING CARE 
Introduction to Tabular Plan £! ~· In order to 
understand just what is the experience needed to enable a 
student to give complete care to a patient with a cup ar-
throplasty of the hip, it is essential to set up the nurs-
ing care required by this type patient. In some respects 
this type patient does not differ from the average pre and 
post operative general surgical P!tient; on the other hand, 
there are many nursing skills, understandings and appreci-
ations which are of special note to this patient and indeed 
to all orthop.edic patients. Special note needs be taken of 
certain areas of abilities and understandings emphasized as 
vital to the total comprehensive care of the cup arthro-
plasty of the hip patient, i.e., the teaching and supervi-
sion of exercise routines, the understanding and care of 
orthopedic apparatus as well as the patient within the ap-
paratus, the teaching and supervision of rehabilitative ac-
tivities of daily living, the establishment and maintenance 
of interpersonnel relationships, the ability to make a com-
plete and meaningful referral, the ability to maintain a 
free exchange of information between workers participating 
in the care of the patient. 
With the increased emphasis on rehabilitation nurs-
ing, the role of the nurse includes the assumption of some 
of the teaching of the simpler exercise routines, the addi-
tion of new responsibilities, and hence presents a need for 
adjustment in teaching content and emphasis in nursing. 
Further, it is well to note in the tabular plan of nursing 
care to follow--which varies, of course, with individual 
patient differences--that, as Morrissey stated in Rehabili-
tation Nursing, "Rehabilitation nursing contains all of the 
elements of basic nursing care. There is a store of ape-
clalized knowledge to be acquired and many techniques and 
skills to be learned by nurses in rehabilitation, but the 
basic factors of general nursing care are present through-
out the rehabilitation process•"5 Because the major part 
of the work rests with the patient himself or because re-
habilitation cannot be accomplished without the patient's 
cooperation and determined will, the psychosocial implica-
tions of care are given considerable emphasis in the tabu-
lar plan to follow. Finally, the responsibility of the 
nurse in assisting the doctor in teaching the patient how 
to maintain the progress which he has gained and how to 
carry out the follow-up routines necessary to continued 
5 Alice B. Morrissey! Rehabilitation Nursing, New 
York, G. P. Putnam's Sons, 901, p. '76 ~ _ 
improvement after his return to the community is paramount. 
The tabular approach to be used here seems the most 
effective technique for making evident the many ramifica-
tions of nursing involved in the total nursing care as 
called for by the cup arthroplasty of the hip patient. 
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(1) Plan o~ Care Compared with Skills and Understandings 
Required by Orthopedic Patients in General 
The foregoing table, as is evident, gives an outline 
of the total care of the patient who is hospitalized to re-
ceive an arthroplasty of the hip, and as such this table 
depicts the major factors influencing the nursing care of 
this patient, the many understandings and skills needed by 
the nurse to give comprehensive care. As stated earlier, 
the nursing care of the cup arthroplasty of the hip patient 
included the majority of basic orthopedic nursing skills 
and understandings. It can now be noted that the activi-
ties participated in by the nurse in the care of this type 
patient as compared with those listed in the 1950 National 
League of Nursing Education, Suggestions for Conte~t and 
Instruction in Ort.hopedic Nursing, for "basic me. terial use-
ful in planning for the completion of inadequate basic 
nursing preparation, 1t6have much in common. Activities in 
common are instruction of the patient and family; psycho-
logical preparation of the patient for treatments and care; 
the ability to prepare and maintain a surgically clean skin 
area; ability to care for a patient in an orthopedic bed; 
ability to care for a patient in traction; ability to teach 
6 National League of Nursing Education, Committee on 
Curriculum, Suggestions for Content and Instruction in Or-
tho¥edic Nursi~g, New York, National League of Nursing Edu-
cat on, 1950, • s. 
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a patient to use crutches~ cane or walker (when use is tem-
porary or to supervise walking practice when initial teach-
ing is done by the physical therapist); ability to teach 
functional activitie~ on occasion~ application of hot fo-
mentations. Those orthopedic nursing skills not included 
in the tabular outline of the care of the patient with a 
cup arthroplasty of the hip are ability to care for a pa-
tient in a cast~ ability to apply effective bandages~ abil-
ity to care for patient in a brace or with a prosthesis~ 
ability to care for a patient in a respirator~ and ability 
to care for a patient on a frame. These latter abilities 
may well be developed in medicine, surgery or communicable 
disease nursing classes. Thus it can be seen that the 
nursing care of the patient with an arthroplasty of the hip 
can be used as a primary orthopedic learning experience for 
the student of nursing, supplemented with experience to 
fill in the few gaps as listed. 
The tabular outline of care in this paper seeks to 
emphasize, in addition to the National League of Nursing 
Education suggestions, the importance of the student's (of 
nursing) awareness of other hospital departments, as well 
as community agencies which contribute to patient care. 
For without understanding and appreciation of the roles of 
other team members, there will inevitably occur overlappi~ 
inconsistencies, and serious gaps in nursing care. The 
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plan of care here suggested, in addition, calls for under-
standing not only of ita basic principles but of the possi-
ble variations necessary to adapt the program of care to 
the individual patient. 
Are~ Needing Investigation. It now becomes appar-
ent that the areas needing investigation for understanding 
the care of the cup arthroplasty of the hip patient are the 
following: why are arthroplasties of the hip performed, 
what conditions benefit by such a procedure, what are the 
age groups affected, and what are the problems of nursing 
care involved? AQcillary to the answers to these questions 
are areas such as what departments contribute to the care 
of this patient, what is the role of members of these de-
partments in the plan of patient care, what is the role of 
the nurse within the team as well as her relation to the 
team? The answers to these questions will, in turn, demon-
strate the need for a planned experience which will assist 
the student of nursing to gain the understandings, skills 
and appreciations necessary for all phases of total care of 
the cup arthroplasty of the hip patient. Finally, the pat-
tern for this experience will be suggested by these find-
ings. 
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(2) Description of an Arthroplasty of the Hip in Terms of 
Areas Needing Investigation 
Just what is a cup arthroplasty of the hip; for what 
purposes is this type of treatment performed? In Campbell~ 
Operative Orthopedics Smith-Petersen, originator of the cup 
arthroplasty of the hip procedure, tells us that. a "mold 
arthroplasty depends upon the principle of interposing a 
permanent inert barrier in between two joint surfaces as 
nearly perfect as possible It The term "mold" must • • • • 
not be misinterpreted; its purpose is to guide repair after 
creation of a mechanical joint.7 However, Smith-Petersen 
recognized that the advent of vitallium made it possible 
that the mold itself might not necessarily be removed. 8 
Such a mold serves also as a means of restoring smooth 
joint surfaces with a minimum of friction. 9 Further, pur -
poses for which an arthroplasty of the hip may be performed 
are to improve the range of joint motion and gait and 
lessen residual deformity, to improve the economic and 
functional ability of the patient, to lessen pain and the 
7 J. S. Speed, ed. Campbell's Operative Orthopedics, 
St. Louis, c. V. Mosby Company, 1950 , Vol. II, p. 1090. 
8 Carl E. Badgley,, "Arthroplasty of the Hip for De-
generative Hip Disease,' Instructional Courses of the Amer-
ican Academy of Orthopedic Surgeons, Thirteenth Annual As -
sembly, Chicago, January, 1946 (reprint). 
9 Speed, ~· ~., p. 1102. 
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marked limitation of motion.l0 
Once the reasons or purposes for which the vitallium 
cup arthrop+asty are known, one of necessity needs to know 
for what pathological conditions this procedure is carried 
out. This, in fact, will affect the nursing care of the 
patient and the understanding of the patient as an individ-
ual with a specific illness. The age group affected, or 
the age of the patient who receives this method of therapy, 
will also call for modifications in the nursing care of the 
cup arthroplasty of the hip patient, Further, it is of 
interest to know -if it is common for these patients to have 
readmissions to the hospital for a surgical procedure of 
revision of the arthroplasty initially performed. How long 
is the patient hospitalized? Is it necessary to have 
follow-up nursing or medical referrals upon the patient's 
discharge from the hospital? 
10 M. N. Smith-Petersen, Carroll B. Larson, and Otto 
E. Aufranc, and W. Alexander Law, "Comp-lications of Old 
Fractures of the Neck of the Famur, Results of Treatment by 
Vitallium Mold Arthroplasty,'* Journal of Bone and Joint 
Surge~t' 23: 41-48, January, 1947. Frank~Stinchfield 
and Ro ert E. Carroll, "Vitallium Cup Arthroplasty of the 
Hip Joint, An End Result Study," Journal 2.[ ~ and Joint 
Surgerz, 31-A: 628, July, 1949. 
II. ANALYSIS OF PATIENTS AS TO DIAGNOSIS, AGE, 
PROCEDURES PERFORMED, LENGTH OF 
HOSPITALIZATION, AND SEASONAL INCIDENCE 
An analysis was made of those cases admitted to the 
ward service of the Massachusetts General Hospital from 
October 1, 1950, to October 1, 1951, for a cup arthroplasty 
of the hip(s). The analysis took into consideration the 
diagnosis requiring this form of therapy, the age of the 
patient, the surgical procedure or procedures performed as 
well as the length of hospitalization of the patient, and 
the time of year these patients were admitted to the hospi-
tal for treatment. Once an over-all picture of the pa-
tients admitted to the Massachusetts General Hospital for 
a cup arthroplasty of the hip has been presented in rela-
tion to the above factors, it will be shown how these fac-
tors affect the nursing care as exemplified by the further 
detailed analysis of a selected group of six cup arthro-
plasty of the hip patients. Hereafter in this study the 
cup arthroplasty of the hip patient will be referred to as 
the C. A. H. patient. 
(1) Diagnoses and Nursing Implications 
In reviewing the diagnoses for which patients were 
admitted to the Massachusetts General Hospital for a cup 
arthroplasty of the hip, it was apparent that several of 
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Number of Patients 
Diagnosis 0f Patient 1 2 3 4 5 6 7 8 9 10 
1. Rheumatoid arthritis of 
the hip XXXXXXXXXXXXXXXXXXXXX. 
2. Old sepsis and destruc-
tion of the hip XY..XXXXXX:XXXXXXXXXX 
3. Old congenital deform-
ity of the hip XXXXXXXXXXXX 
4. Malunion or nonunion 
of fracture of the hip XXXXXXXXXXXXXXX 
5. Malum coxae senilis or 
degenerative arthritis XXXXXXXXXXXXXXX 
6. Marie Strumpell arthri-
tis of the hip XXXXXXXXX 
FIGURE 1 
DIAGNOSIS FOR ·WHICH A CUP ARTiffiOPLASTY OF THE HIP 
WAS PERFORMED AT MASSACHUSETTS GENERAL HOSPITAL 
(OCTOBER 1, 1950-0CTOBER 1, 1951) 
Source: Compiled from Patient Records at the Massachusetts 
General Hospital 
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the thirty patients admitted in the year span of October 1, 
1950, to October 1, 1951, had more than one diagnosis upon 
admission. The diagnosis taken into account in the tables 
and discussion to follow are those for which the arthro-
plasty of the hip was primarily performed. Six primary 
diagnoses were evident for which the patients were hospi-
talized: rheumatoid arthritis involving the hip(s); de-
struction of the hip due to a previous sepsis; old congen-
itally dislocated hip; malunion or nonunion of an old 
fracture of the femur; malum coxae senilis; Marie Strum-
pall's arthritis. Seven of the thirty patients, 23.3 per 
cent, were patients with rheumatoid arthritis. Six pa-
tients, 20.9 per cent, received arthroplasties of the hip 
following destruction of the hip joint due to previous sep-
sis; four, or 13.3 per cent, of the patients entered the 
hospital with a diagnosis of old congenital dislocated hip 
or other congenital deformity of the hip; and five, 16.6 
per cent, of the patients received an arthroplasty of the 
hip procedure following malunion or nonunion of an old 
fracture of the femur. Five patients, 16.6 per cent, of 
the total thirty patients received an arthroplasty of the 
hip as therapy for malum coxae senilis; and three patients, 
10 per cent, had a diagnosis of Marie Strumpell's arthrit~. 
The record of one patient, 3.3 per cent, was unobtainable. 
The above diagnoses are in accordance with previouww 
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reported studies of degenerative hip diseases benefitting 
by cup arthroplasty procedure. The fact that rheumatoid 
arthritic patients formed the largest category of patients 
admitted to the ward service at the Massachusetts General 
Hospital in order to have cup arthroplasties of the hip 
pointed up special nursing implications in respect to emo-
tional needs of the patient, skin care required, prevention 
of further deformities, maintenance of joint motion, and 
muscle re-education. Those patients with a diagnosis of an 
old sepsis of the hip re-emphasized the need for careful 
pre and post operative observation of the patient for re-
currence of infection. Patients admitted for cup arthro-
plasties of the hip with a diagnosis of malunion or non-
union of an old fracture in the region of the head or neck 
of the femur presented fewer nursing problems, generally 
speaking, pre and post operatively. The patients with 
malum coxae senilis fall into an older age grouping and 
hence affect several aspects of nursing care such as skin 
care, diet, speed of progress or recovery, and endurance in 
a program of muscle re-education. Those patients with 
Marie Strumpell arthritis were very similar to the rheuma-
toid arthritics as to specific points of nursing care as 
well as adaptations necessary to carry out a muscle re-
educa.tion program. The patient who entered for therapy of 
an old congenital dislocated hip oftentimes required 
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Age of Patients 
9-14 
15-20 
21-26 
27-32 
33-38 
39-44 
45-50 
51-56 
57-62 
63-68 
1 
Number of Patients 
2 3 4 5 6 7 
xxxx 
xxxxxxxx 
x.x.xx 
xxxxx.xxxxxxxxxx.xxxxx 
xxxx 
xxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxx 
xxxx 
FIGliRE 2 
AGE OF PATIEN~S WHO RECEIVED A 
CUP ARTHROPLASTY OF THE HIP AT 
MASSACHUSETTS GENERAL HOSPITAL 
(OCTOBER 1, 1950-0CTOBER 1, 1951) 
8 
Source: Compiled from Patient Records at the 
Massachusetts General Hospital 
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additional emphasis and time on muscle re-education and 
gait training. Other more specific points of nursing care 
will be discussed more completely in the analysis of a spe-
cific group of C. A. H. patients in the latter part of the 
chapter. 
(2) Age and Nursinaimplications 
The patients admitted to the Massachusetts General 
Hospital for a cup arthroplasty of the hip varied ~rom nine 
to sixty-eight years of age, a range of fifty-nine years. 
Seven, 23.3 per cent of the patients, were between the ages 
of forty-five and fifty years and formed the largest number 
of patients within the age groups set up. Five, 16.6 per 
cent, patients were between the ages of twenty-seven and 
thrity-two. Four, 13.3 per cent, patients were in the 
thirty-nine to forty-four-year-old group; and there existed 
the same number of four patients in the fifty-one to fifty-
six-year-old age group. There were two patients, 6.6 per 
cent, in the fifteento twenty, and two in the fifty-seven 
to sixty-two year age groupings. Three patients, 10 per 
cent, were in the sixty-three to sixty-eight age group, and 
one patient each, 3.3 per cent, in the age groupings of 
twenty-one to twenty-six, thirty-three to thirty-eight, and 
nine to fourteen years. It would thus appear that this 
I 
type of therapy is applicable to many age groups and the 
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TABIE II 
PATIENTS ADMITTED TO MASSACHUSETTS GENERAL HOSPITAL FOR CUP ARTHROPLASTY OF 
THE HI~ OR HIPS FROM OCTOBER 1, 1950, TO OCTOBER 1, 1951 
Hospitalization 
Patient Dias;nosis Age Procedure Weeks & Dazs Referral 
1. Rheums. toid Ar- 53 Right cup arthroplasty 4 0 OPD 
thritis of hiE of hiE 
2. Old sepsis and de- 17 Right cup arthroplasty 8 4 OPD 
struction of hiE of hiE 
3. Rheumatoid ar- 52 Left cup arthroplasty 12 4 OPD 
thritis of hiE revision 
4. Old congenital de- 15 Left cup arthroplasty 10 0 
fo rmi ty of hip revision. Femora 1 cu ta- 2 0 OPD 
neous nerve excisions 2 5 
5. Old sepsis and de- 39 Left cup arthroplasty 9 5 OPD 
struction of hiE of hiE 
6. Old sepsis and de- 24 Left cup arthroplasty 7 5 OPD 
struction of hiE of hiE 
7. Rhetuna toid ar- 56 Right cup arthroplasty 4 2 OPD 
thritis of hiE of hiE 
a. Old sepsis and de- 30 Right cup arthroplasty 8 2 OPD 
struction of hiE revision 
.. 
TABIE II (Continued) 
PATIENTS ADMITTED TO MASSACHUSETTS GENERAL HOSPITAL FOR CUP ARTHROPlASTY OF 
THE HIP OR HIPS FROM OCTOBER 1, 1950, TO OCTOBER 1, 1951 
Hospitalization 
Patient Diagnosis Age Procedure Weeks & Days Referral 
9. Old congenital de- 48 Right cup arthroplasty of 6 6 OPD 
formity of hiE hiE 
10 . Old congenital de- 47 Right cup arthroplasty of 7 2 
OPD 
formi ty of hip hip 
11. Malunion of old 40 Right cup arthroplasty of 19 5 
OPD 
fracture and old hip 
seEs is of hiE 
12. Old sepsis and de- 51 Right cup arthroplasty of 6 
4 OPD 
struction of hip hip 
13. Old sepsis and de- 47 Left cup artbroplas ty 6 
2 OPD 
struction of hip 
14. Rheumatoid arthri- 46 Bilateral cup arthroplas- 18 
0 OPD 
tis and fracture ties of hip and Kuntschner 
of femur rod to femur 
15. Malunion of frac- 63 Left cup arthroplasty of 
9 4 OPD 
ture of hip hiE 
16. Bile. teral malum 48 Left cup arthroplasty; ab-
7 6 OPD 
coxae senilis ductor tenotomy (left) 
II 
l\') 
~ 
TABLE II (Continued) 
PATIENTS ADMITTED TO MASSACHUSETTS GENERAL HOSPITAL FCR CUP ARTHROPLASTY OF 
THE HIP OR HIPS FROM OCTOBER l, 1950, TO OCTOBER 1, 1951 
Hospitalization 
Patient Diasnosis Age Procedure Weeks & Da:,y:s Referral 
17. Rheumatoid Arthri- 30 Bilateral cup arthroplas- 27 5 OPD 
tis and nonunion ties of hip and Kuntschner 
of fracture of fe- rod to femur 
mur 
18. Marie Strumpell 32 Right cup arthroplasty of 8 1 OPD 
arthritis of hiE hiE 
19. Rheumatoid ar- 40 Left cup arthroplasty of 7 3 OPD 
thritis hiE 
20. Malum coxae 49 Right cup arthroplasty of 6 6 OPD 
senilis hi:J2 
21. Pathological frac- 58 Bilateral cup artbroplas- 17 5 OPD 
tures of hiEs ties of hi:J2S 
22. Old sepsis and con- 42 Left cup arthroplasty of 10 2 OPD 
genital dislocation hip revision 
of hi 
23. Marie Strumpell ar- 37 Osteotomy of vertebrae 67 6 OPD 
thri tis of hips and bilateral cup arthroplasty 
vertebrae of hi:J2 
TABLE II (Continued) 
PATIENTS ADMITTED TO MASSACHUSE'rTS GENERAL HOSPITAL FOR CUP ARTHROPLASTY OF 
THE HIP OR HIPS FROM OCTOBER l, 1950, TO OCTO~ 1, 1951 
Patient Diagnosis Age 
Hospitalization 
Procedure veeks & Days Referral 
24. 
25. 
26. 
27. 
28. 
29. 
Rheumatoid arthri- 29 
tis of hip 
Old congenital de- 30 
formity of hi:J2 
Old sepsis and de- 38 
s truction of hi:J2 
Bilateral cup arthroplas- 63 
ties of hip; 2 arthro-
plasty revisions; 5 dress-
ings to wound; 3 incisions 
and wound drainage; 1 skin 
sraft to thish 
Left cup arthroplasty of 10 
hip 
Left cup arthroplasty of 6 
hip 
Malum coxae 
senilis 
66 Right cup arthroplasty of 
hi:J2 
9 
Malum coxae se- 51 
nilis or degener-
ative arthritis 
Congenital aplosia 8 
of hiE 
Left cup arthroplasty of 
hip 
Left cup arthroplasty 
TABLE II (Continued) 
8 
5 
4 
3 
6 
1 
1 
1 
0 
2 
OPD 
OPD 
OPD 
OPD 
OPD 
Private 
Ph;y:sician 
PATIENTS ADMI'l'TED TO MASSACHUSET'rS GErffiRAL HOSPITAL FOR CUP AHTffl\OPLASTY OF 
THE HIP OR HIPS FROM OCTOBER l, 1950, TO OCTOBER 1, 1951 
Patient Hos pita liz a ti on Weeks & Da:,y:s Referral Diasnosis Ase Procedure 
30. Rheumatoid arthri- 65 Right cup arthroplasty of 16 
tis; malunion of hip 0 Private Physician 
and VNA fracture of hip 
OPD: Out-Patient Department VNA: Visiting rurse Association 
Source: Compiled from Patient Records at the Massachusetts General Hospital 
nursing care would be adapted according to the patient's 
ability to cooperate~ the motivation needed by the patient, 
the need for observation of complications common to that 
age group, and the teaching needed by the patient and his 
family in order to return the individual to a useful place 
in the home and society. 
(3) Procedures Performed 
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Of those patients admitted during the year's span of 
October 1, 1950, to October 1, 1951, for a cup arthroplasty 
of the hip, it is interesting to note het.'e (chart on page 2~A) 
that five patients were admitted for unilateral revisions 
of former cup arthroplasty of the hip procedures; and two 
patients were admitted for bilateral revisions of former 
cup arthroplasty of the hip procedures; a total of 23.3 per 
cent of the thirty C. A. H. patients were admitted for re-
vision procedures. One patient required readmission to the 
hospital for bilateral femoral cutaneous nerve dissections 
following a ~evious hospitalization for bilateral arthro-
plasties of the hips, and one patient required as addi-
tional surgery an adductor tenotomy to relieve muscle spasm 
following his hip arthroplasty. Postoperatively the nurs-
ing care does not differ for a patient who has received a 
revision procedure from that of a patient who has received 
. an initial cup arthroplasty of the hip. 
....:. 
Length of 
Ho~pi te.liza tion 
4 - 8 weeks 
9 -13 weeks 
14-18 weeks 
19- 23 weeks 
24 - 28 weeks 
29- 33 weeks 
34-68 weeks 
( 
Number of Patients 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXY~XXXXXXXXXXXXXXXXXXXXXXXXX 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxx 
xxxx.x 
xxxxx 
xxxxx.xxxx 
FIGURE 3 
.LENGTH OF HOSPITALIZATION FOR PATIENTS WHO HAVE RECEI\~ 
A CUP ARTHROPLASTY OF THE HIP 
(OCTOBER 1, 1950-0CTOBER 1, 1951) 
Source: Compiled from Patient Records at the Massachusetts General Hospital 
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Month of the year 
October 
November 
December 
January 
February 
March 
April 
May 
June 
July 
August 
September 
Number of Patients 
1 2 3 4 5 6 7 8 9 10 
xx..xxxxxxxxxxxxxxxxxxx:x:xxxxxxxxxxxxxx 
xx..xxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xx:xxxxxxxxxxxxxxxxxxxxxx.xxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxx.x.x.xxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxx.xx.x.x.xxxx.xxxxxx.xxxxx 
XXXXXXXXX4XXXXXXXXXXXXXXXXXXXXXX 
xxxxxxxxxxxxxxxxxxxxxxxx:x:xxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
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xxxxxxxxxxxxxxxxxxxxxxxxxxxx 
FIGURE 4 
SEASONAL INCIDENCE OF CUP ARTHROP USTY OF THE HIP 
PATIENTS ON A FIFTY-TWO BED ORTHOPEDIC UNIT AT 
MASSACHUSETTS GENERAL HOSPITAL FROM 
OCTOBER l, .1950, TO OCTOBER 1, 1951 
Source: Compiled from Patient Records at the Massachusetts 
General Hospital 
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(5) Seasonal Incidence of Patients 
An analysis of the number of patients on the entire 
orthopedic ward unit at the Massachusetts General Hospital 
admitted for cup arthroplasty of the hip procedures showed 
that seasonal incidence of admission is not a pertinent 
factor. Rather, such an analysis showed that there was al-
ways on the orthopedic ward unit at Massachusetts General 
Hospital at least five or as many as ten C. A. H. patients 
in varying stages of convalescence by virtue of the fre-
quency for which patients were selected and admitted to 
have this surgical procedure and the length or duration of 
hospitalization required by these patients. 
In order to interpret more clearly the problema in 
nursing care presented by patients entering the hospital 
for an arthroplasty of the hip as affected by their age, 
diagnosis, and length of hospital stay, an analysis of the 
nursing problems presented by six specific C. A. H. patienm 
was made. 
III. ANALYSIS OF SIX SPECIFIC ARTHROPIASTY 
OF THE HIP PATIENTS 
The six C. A. H. patients were selected to provide a 
sampling of the major diagnoses benefited by this procedure. 
The selection of the same six cases presented a sampling of 
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various age groups as well as a sampling of various lengths 
of hospitalization. One patient analyzed was atypical in 
respect to length of hospitalization. However, it was felt 
that an analysis of the nursing care required by this par-
ticular patient would bring forth most of the complications 
and resultant problems in nursing care which may develop 
subsequent to a cup arthroplasty of the hip procedure. The 
nursing care problems presented by the six C. A. H. pa-
tients analyzed fell into five major groupings: ( 1) 'l'hose 
arising from the orthopedic surgical and medical plan of 
therapy; {2) those arising from concomitant social factors; 
(3) those arising from concomitant emotional factors; 
(4 ) those arising from concomitant factors of physical or 
general well-being; and (5) those arising from marked in-
dividual variations. 
(1) Problems in Nursing Care Arising from Orthopedic Sur-
gical and Medical Plan of Therapy 
An evaluation of the six C. A. H. patients revealed 
problems in nursing care which arose as a result of the or-
thopedic treatment. The extensive dissection of muscles at ~~~~-- ~--~----- -- --
the time of surgery,: ~ ~ ~ the trauma ~ ~ lengthy ££-
eration, created nursing problems in three of the six 
cases. One of these latter three cases, Patient A, under-
went surgery for revision of a former cup arthroplasty of 
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TABLE III 
AGE, DIAGNOSIS AND PERIOD OF HOSPITALIZATION 
OF SIX CUP ARTHROPLASTY OF THE 
Patient 
A 
B 
c 
HIP PATIENTS ANALyzED FOR 
PROBLEMS IN NURSING CARE 
Period of 
Age Diagnosis Hospitalization 
15 Congenital dis- 14 weeks, 5 days 
located hip and 
rheumatoid ar-
thritis 
51 Old sepsis and 
destruction of 6 weeks, 4 days 
the hip 
46 Marie Strumpell 
arthritis, ar- 18 weeks 
throplasty 
revisions 
D 49 Malum coxae 
E 
F 
senilis or degen-6 weeks, 6 days 
erative arthritis 
29 Rheumatoid ar-
thritis of the 
hi 
65 Malunion of 
fracture of the 
hi 
65 weeks 
16 weeks 
Source: Compiled from Patient Records at the 
Massachusetts General Hospital 
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the hip. The resultant scar tissue of more than one sur-
gical procedure in the same area of the hip contributed to 
a lateral femoral cutaneous nerve irritation syndrome 
(nerve became irritated because of contracting scar tissue 
and caused a painful hip), and an operative nerve dissec-
tion had to be carried out several days postoperative to 
arthroplasty revision. Because of the extensive surgery 
undertaken, the nursing problem of justification of the 
frequency of administration of prn pain medication arose. 
Other nursing problems which grew out of the multiple sur-
gical procedures or extensive surgery on this patient will 
be discussed under nursing problems arising from concomi:.. 
tent emotional factors, social factors and factors of phys-
ical well-being. 
The actual surgical C. A. H. procedure on Patient C 
had to be discontinued mid operation because of the degree 
of shock suffered by the patient, and a second sursical 
procedure had to be performed at a later date. All the 
problems of nursing care for the patient in shock (vital 
signs, observation, reporting of changes, charting, intra-
venous fluids, etc.) were added to the postoperative care 
of this C. A. H. patient, as well as the ~oblem of pro-
longed hospitalization necessitated by additional and unex-
pected surgery, which in turn manifested in the patient 
emotional, social and physical problems with implications 
Number of Patients = 
Problems 1 2 3 4 5 6 
Extensive and Addi-
tional Surgery XXXXXXXXXXXX 
Traction Immobili-
zation XXXXXXXXXXXXXXXXXXXXXXXX 
Thrombophlebitis XXXXXXXX 
Osteoporosis XXXXXXXX 
Cutaneous Nerve 
Syndrome ~J[XX 
Postoperative In-
fection xxxx · 
Difference in Leg 
Length XXXXXXXXXXXXXXXX 
Reactions to Medi-
cations XXXXXXXXXXXX 
Visiting Nurse Re-
ferral XXXX 
FIGURE 5 
PROBlEMS AFFECTING THE NURSING CARE OF 'I'HE 
CUP AR'l1IiROPIASTY OF THE HIP PATIENT 
ARISING FROM THE ORTHOPEDIC 
SURGICAL AND MEDICAL 
PIAN OF THERAPY 
Source: Compiled from Patient Records, Interviews 
and Observations at the Massachusetts General Hospital 
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to nursing. Patient E developed a postoperative infection 
in the soft tissues surrounding the hip joint and thigh 
which subsequently required, at different intervals, two 
C. A. H. procedures, five dressing changes carried out in 
the operating room with the patient under anesthesia, 
three surgical incisions and drainage of the wound proce-
dures, and a skin grafting to the wound defect of the 
thigh. A patient with a massive infection presented sev-
eral nursing problems such as maintenance of asepsis, re-
lief of pain, administration of antibiotic therapy, daily 
extensive and time-consuming wound dressing.s, pro vis ion of 
rest to the affected part, promotion of elimination, all of 
which were superimposed upon the routine postoperative and 
convalescent care of the C. A. H. patient. 
The problem of traction immobilization of a patient 
end its nursing implications with respect to the essential 
routine painstaking care to the patient in traction and his 
or her traction apparatus was a large phase of the care of 
the C. A. H. patient. Three of the six C. A. H. patients 
studied were in bilateral balanced suspension apparatus in 
addition to skin traction on the affected extremity. This 
method of immobilization greatly limited the patient's 
ability to help herself even more than the patient with 
unilateral balanced suspension and skin traction. Skin 
care to the buttocks and groins was more difficult during 
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the first few painful postoperative days particularly. The 
entire daily program of nursing care therefore became quite 
time-consuming. 
Two of the six patients studied manifested signs of 
thrombophlebitis postoperatively. Under these circum-
stances exercise routines were discontinued and new medica-
tions instituted which required additional close observa-
tion and especial nursing care to prevent dislodgement of 
the clot and to alleviate the pain related to the thrombo-
phlebitis. The development of this condition and its re-
sultant treatment necessitated that explanations and reas-
surances be offered to the patient regarding the frequency 
of tests (clotting time), medications and on occasion the 
application of moist heat in the form of packs. 
Two of the six patients developed osteoporosis due 
in part to the prolonged immobilization required in the 
postoperative care of a C. A. H. patient and in part to the 
osteoporosis frequently found present in the elderly age 
group. The condition occasioned by increased osteoporosis 
presented problems in nursing care as a result of the in-
creased potentiality of fractures due to the increased 
porosity and softening of the bone characterized in this 
condition. Ambulation and exercise programs were decid-
edly a time-consuming process and oftentimes required more 
assistance than that offered by one nurse alone with the 
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patient. 
One patient already referred to, Patient A, required 
additional ~rgerz to nullify a lateral femoral cutaneous 
nerve syndrome. The development of this syndrome made it 
necessary for the nurses to be familiar with the signs and 
symptoms of such a syndrome when caring for the postopera-
tive C. A. H. patient in order to differentiate it from 
oftentimes expected discomfort occasioned by the rigorous 
exercise programs of these patients and to report such per-
tinent signs or symptoms to the physician. 
Postoperative infection was present in only one of 
the six cases analyzed, and the nursing care involved has 
already been discussed in relation to those problems aris-
ing from orthopedic treatment. However, the nursing prob-
lem of maintaining the patient comfortable with the copous 
drainage from her wound was a large one. The problem of 
pain and increased demands by, and dependency of, the pa-
tient upon frequent medication in the form of narcotics was 
also a large nursing problem. Hence the amount of nursing 
care required daily by this patient was a heavy, continuous 
and time-consuming assignment. 
A difference in leg length resulting from surgery in 
the form of a cup arthroplasty of the hip was present in 
four of the six patients studied. The nursing problems 
presented by such a condition included correct measurement 
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of the patient for crutches; the teaching of crutch walk-
ing; assistance and guidance of the patient in her adjust-
ment to this handicap and to the obvious shoe lift needed 
for equalization of leg length and attainment of a compar-
atively normal gait pattern. In two of the six patients 
studied, differences in leg lengths presented a nursing 
problem of provision for bilateral foot supports to prevent 
the development of a foot drop during the time the patients 
were confined to bed rest and traction was discontinued. 
In Patient E the problem of prevention of foot drop in the 
presence of unequal leg lengths was further complicated by 
the patient's bilateral pes cavus condition as well as an 
active arthritic process in both ankle joints. 
Three of the six C. A. H. patients studied had un-
toward systemic reactions to the antibiotics routinely or-
--
dered postoperatively as a prophylactic measure. The re-
actions occurred in the form of skin eruptions, a facial 
rash in two instances and with one of the latter two pa-
tients a psoriatic eruption over the buttocks. These re-
actions created a considerable nursing problem of skin care 
to the patient immobilized in bilateral balanced suspension 
with skin traction. In the third patient, who manifested 
a reaction to antibiotics, a condition of pruritis devel-
oped as well as an erythematous rash over the buttocks. 
This patient also developed an unusually high resistance to 
average doses of antibiotics. This was an arthritic pa-
tient who perspired profusely and who had a low threshold 
of pain and discomfort, facts which made for nursing in-
genuity to keep the skin dry and clean by frequent back 
care and application of the local medicated solution or-
dered. 
Two of the six C. A. H. patients studied had refer-
~ made to the Visiting Nurse Association upon hospital 
discharge. The referral of one patient brought to the fore 
the nursing problem of providing detailed and specific in-
structions with respect to the elaborate exercise routine 
of the C. A. H. patient. Heretofore such patients had not 
been referred to this nursing agency. The nurses in the 
agency were unfamiliar with the follow-up program expected 
of the patient. The problem was best met by the hospital 
nurse making an appointment with the visiting nurse to come 
into the hospital for a demonstration and a discussion of 
the written directions. The second patient referred to the 
public health nurse was prill!l rily for the purpose of do-ing 
daily dry sterile dressings to a draining sinus in the 
thigh as well as assistance with ambulation should the pa-
tient feel physically able to do so. Because but two ar-
throplasty of the hip patients were referred to a public 
health nurse upon hospital discharge, the need for more 
frequent visiting nurse or public health nurse referrals of 
Number of Patients 
Problems 1 2 3 4 5 6 
Worry regarding fi-
nancial obligations XXXXXXXXXXXX 
Worry regarding loss 
of job XXXXXXXXXXXX 
Lack of understand-
ing and cooperation 
of family X:KXXXXXXXXXX 
Continuing orthope -
dic follow-up fol-
lowing disc barge XX:X.XXXXXX.XXXXXXX.XXXXXXXX 
Concomitant home 
problems XX.XXXXXXXXXXXXXXXXXX 
Secondary effect of 
patient's illness 
on family XX.XX.XXXXXXXXXXXX 
FIGURE 6 
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CUP ARTHROPlASTY OF THE HIP PATIENT 
ARISING FROM CONCOMITANT 
SOCIAL FACTORS 
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these patients is not obviated. Probably more visiting 
nurse referrals of C. A. H. patients would inevitably ensue 
if the medical and social service personne 1 were familia r 
with the problems encountered by the patient and family at 
home with bulky orthopedic apparatus and with an extensive 
exercise or muscle re-education program to be carried out 
by the patient. 
(2 ) Problems in Nursing Care Arising from Concomitant 
Social Factors 
The problems in nursing care arising from concomi-
tant social factors affecting the C. A. H. patient were 
large and many. Close cooperation of the nurse and all 
members of the health team with the social worker was re-
quired. Three of the six patients studied manifested ex-
cessive worry regarding financial obligations. The social 
problems of two of the latter three patients were reported 
by the nursing staff . to the social worker. The cost of 
hospitalization, innumerable x-rays, crutches, roller 
skates and board, stationary bicycle was assumed completely 
by one of the three patients greatly concerned with worry 
regarding finances. The other two patients received as-
sistance from various funds or agenc±es concerned with such 
financial problems. There was a great responsibility on 
the part of the nurse to report to the social worker and to 
33 
the doctor any signs the patient was exhibiting of worry 
regarding finances. Early reporting of such signs and the 
follow-up of these proble~ by the social worker prevented 
hampering of the patient's active and concerted concentra-
tion and participation in his program of care and in turn 
resulted in continued progress in his exercise and ambula-
tion program. 
Three patients were worried about the ~ £t ~job. 
In ~of those latter cases, a fifteen-year-old girl was 
greatly concerned about holding her place with her class-
mates in her school work. With the daily arrival of the 
hospital school teacher on the ward, the problem of arra~g­
ing the already extensive daily nursing care program for 
this patient around that of the hospital school teacher's 
visits was presented to the nurses. Two of the patients 
were greatly concerned regarding their potential capacities 
as wage earners. This concern in turn presented a consid-
erable problem in nursing care in relation to the provision 
of adequate encouragement and reassurance to them relative 
to future rehabilitation and empl~ent possibilities. 
Another social factor creating nursing implications 
was that of gaining the understanding and cooperation of 
the family not only during the treatment and hospitalizatkn 
period but also during the post hospital period, when the 
patient will need the help and cooperation of the family in 
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order to cooperate fully with his prescribed exercise pro-
gram. This problem of family cooperation came to the fore 
in three of the six c. A. H. patients studied. In the case 
of one patient, the mother and father rarely visited the 
patient during her hospitalization, and yet this teen-aged 
youngster with her emotional as well as her physical prob-
lems needed some one member of the family to understand, 
h~~and encourage her to carry out her part in the program 
of care prescribed. To elaborate, the mother arrived at 
the time of the patient's discharge from the hospital with 
a pair of shorts for the patient to wear home on the train 
to another and nearby state. The mother was well aware of 
the youngster's deformed legs. The mother was too preoccu-
pied in attaining a hurried discharge for the patient to 
allow for any worth-while instruction regarding the child's 
care. In another of the three cases presenting problems of 
family cooperation, the family was extremely reluctant to 
assume any of the cost of hospitalization or to make a 
place in the home upon hospital discharge for this markedly 
handicapped patient whose problem of psychiatric rehabili-
tation was also large. With the third patient of the three 
presenting family problems of cooperation, the family was, 
in contrast, overly cooperative in their care of the pa-
tient in the home to the extent that they were content to 
keep the forty-five-year-old patient as a semi-invalid. 
S5 
The same forty-five-year-old man was fo~merly an active 
skilled construction worker in setting stained glass win-
dows. He has had no gainful employment since the onset of 
his arthritis in 1934 despite the reconstructive surgery 
performed on his hips in the form of bilateral cup arthro-
plasties. 
~ ~oblem of additional orthopedic follow-u£ upon 
hospital discharge required that the patients return to Or-
thopedic Out-Patient Clinic. The return visits were a 
problem to all six of the patients studied. It became a 
problem in regard to transportation to and from the Out-
Patient Department at three- to six-week intervals follow-
ing discharge. These clinic visits were for the purpose 
of further evaluation and instruction regarding gait hab-
its, exercises, and the like. The problem of transporta-
tion was usually handled by the social worker, but the 
patient demanded additional reassurance from the nurse th~ 
arrangements could and would be made. Further, the impor-
tance of keeping these follow-up appointments to the Out-
Patient Department needed to be emphasized by the nurse 
with these patients and with their families. Certainly in 
all six of the cases analyzed, adequate referral to the 
local visiting nurse service for at least one follow-up 
visit after the patient's hospital discharge into the home 
was a nursing responsibility, especially so in the case of 
the thirty-two-year-old woman discharged home after sixty-
five weeks' hospitalization, still with a discharging sinus 
of the hip. With another patient the plan of orthopedic 
follow-up was carried on by the Crippled Children's Serv-
ices in another state after an unsuccessful attempt to pro-
vide intermediary care at a convalescent home prior to 
discharge to her home. Since the C. A. H. procedure and 
the follow-up care were not common or familiar to all hos-
pitals and allied agencies, the need for clear, detailed 
nursing notes and instructions became apparent. With yet 
another patient, an elderly patient who had lived alone 
prior to surgery, much help was needed by the visiting 
nurse as well as by the social worker in getting the pa-
tient established in her own apartment, to the extent that 
the patient was able to care for herself and was able to 
carry out the exercise and activity program prescribed for 
her upon discharge from the hospital. 
Concomitant ~problems were present in five of 
the six c. A. H. patients studied. The type of problems 
presented by these patients varied: Patient A, a fifteen-
year-old girl, presented a history of extreme unhappiness 
and terrorization at the hands of a brutal and violent 
father and poor understanding of the child's problems by 
the mother. As a result Patient A became very "hospital-
ized'' and was fearful of returning home. Patient C 
presented a home situation overshadowed by the unstable fi-
nancial status facing the five brothers and two sisters, 
due in part to the considerable financial problem regarding 
hospitalization and medical follow-up of the patient. Pa-
tient D, whose wife worked to help meet expenses incurred 
with the patient's illness, had a daughter, cripped as a 
result of poliomyeliti s, who also ·drew largely on the fam-
ily budget. A second t~enty-one-year-old epileptic and 
mentally defective daughter was under the care of friends 
and relatives in different nearby communities while Patient 
D, the wage earner, was hospitalized for treatment. A re-
sult of the secorddaughter's placement outside the home was 
an increased frequency of epileptiform seizures, an in-
creased source of great worry to the patient. Patient E 
did not get along with her mother prior to hospital admis-
sion and hence was rarely visited by the mother; yet she 
was discharged, following sixty-five weeks of hospitaliza-
tion as a bed patient, to the care of her mother and a 
sister. The sister had a history of suicidal attempts and 
was extremely dependent upon Patient E. Yet another pa-
tient, Patient F, a sixty-five-year-old retired nurse, was 
worried about her ability to go home. The problem she pre-
sented involved the assistance of someone to come in and 
live with her as a companion because she did not want to 
give up her apartment and go to a nursing home. 
• 
Such social factors as those described in the pre-
vious specific cases of C. A. H. patients presented impli-
cations to the nursing care needed by the patient. There 
was the problem of reassurance needed by the patients to 
meet and tackle their home problems with the aid of the so-
cial worker, the problem of proper referral information 
needed ' to put the patient's mind at rest so that he could 
cooperate to the fullest extent with the outlined program 
of therapy prescribed by the doctor. Many times the nurse 
caring for the patient found it necessary to provide time 
to talk with the patient, to allow the patient to "talk 
out" his worries regarding home problems. Again at times 
the nurse was the first person to become aware of the prob-
lems with which the patient was beset, in which case she 
reported this information to the charge nurse, who in turn 
contacted the social worker, or the nur·se herself contacted 
the socie.l worker about the patient. 
Secondary effects ££ the family as a result of the 
patient's illness and program of therapy were present in 
four of the six C. A. H. patients studied. In the case of 
Patient A, the stepfather was doing additional· overtime 
work in order to try to pay for the patient's stationary 
bicycle and crutches. During the patient's hospitalization 
the patient's mother made three trips from a neighboring 
state to visit her. These trips obviously added to the 
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family's financial burden. Seven members of the family of 
Patient C had worked in order to contribute to the support 
of his repeated hospitalizations (six of which were c. A. 
H. revisions} and the care necessitated by fourteen years 
of almost total incapacitation with rheumatoid arthritis. 
Patient D was the wage earner of a family and was without 
savings or hospital insurance. This fact made it necessary 
for his wife to obtain employment in a laundry and to place 
an ill daughter under the care of neighbors, friends and 
relatives in nearby communities. 
The social factors presented by the aforementioned 
patients were a source of worry and anxiety to the patients 
and to their families and re-emphasized the need for care-
ful pre-evaluation of home care planning with patients and 
with their families. Such a phase of planning needed to be 
discussed jointly by the nurse, the doctor and the social 
worker in the Out-Patient Department visit prior to admis-
sion to the hospital for an arthroplasty of the hip, a plan 
continually revised and re-evaluated in the light of the 
patient's needs during his hospitalization, and leading to 
eventual discharge back into the home. 
(3) Problems in Nursing Care Arising from Concomitant 
Emotional Factors 
The problems in nursing care which arose as a result 
10 . 
Number of Patients 
Problems 1 2 3 4 5 6 
Lowered morale of 
patient XXXXXXXXXXXXXXXX 
Limitations of Oc-
cupational Therapy XXXXXXXXXXXX 
Age of the patient 
with its emotional 
factors xxxxxxxx~xx 
Development of 
psychiatric prob-
lem in patient XXXXXXXXXXXX 
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thinking up new symptoms and complaints to seek the atten-
tion of the nurses. The sole occupationg during 
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of concomitant emotional factors affecting the patient 
posed a large problem in the nursing care of the .s.ix 
C. A. H. patients investigated. Lowered morale was present 
in four of the six patients and temporarily interfered with 
the patients' cooperation or participation in their program 
of exercises. In three specific cases which developed 
physical complications following surgery, the same lowered 
morale posed the nursing problem of motivation of the pa-
tients to participate in their program of care as well as 
the nursing problem of reassurance and encouragement to 
them in regard to progress and eventual prognosis. The 
problem of lowered morale of the patients made considerable 
demand on nurses' patience and ingenuity as well as on theF 
time. It required a coordinated plan for a consistent and 
concerted attack by all members of the team of workers car-
ing for the patient. Three of the six patients studied 
presented other emotional problems because of the limita-
tions of ~ occupational therapy ~within the hospital. 
Patient A, a fifteen-year-old girl, was not interested in 
nor stimulated by the variety of diversional activities of-
fered by the occupational therapist. This was a contribut-
ing factor to her becoming "hospitalized" to the extent 
that sne was commonly found lying in bed, brooding and 
thinking up new symptoms and complaints to seek the atten-
tion of the nurses. The sole occupationg during 
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hospitalization of the forty~eight-year-old man, a glazier 
by trade, was belt making. While he was hospi ts.lized, he 
made some thirty-odd belts but did not receive guidance in 
the development of a skill applied to a more stimulating 
prevocational project. The variety of media with which 
Patient E, a thirty-one-year-old woman hospitalized for 
sixty-five weeks, was put ·to . work by the occupational 
therapist soon palled. This patient also might have been 
guided from a diversional initiation to occupational ther-
apy into a prevocational type of project which would have 
helped greatly with her large problem of psychiatric re-
habilitation. Under such circumstances the ingenious nurse 
should have been able to do much to stimulate the patient 
or to assist the occupational therapist in determining the 
individual patient's needs and interests and so provide for 
a continuous and consistent method of approach to the pa-
tient as well as a means for the maintenance of the inter-
est and the motivation of the patient. 
The a~e £!~patient who received a cup arthro-
plasty of the hip presented nursing care problems with emo-
tional implications in three of the six patients studied. 
The fifteen-year-old girl on an adult orthopedic ward pre-
sented a problem to the nurses to provide diversional ac-
tivities, to assist the school teacher in helping her to 
assume a cooperative approach to her school work and to 
plan time for school classes and study in addition to her 
active daily program of routines essential for recovery 
from her cup arthroplasty of the hip. The age was also a 
contributing factor to her poor adjustment to the hospital 
routine and the convalescent home to which she had been re-
ferred upon an earlier hospital discharge. Furthermore, 
she presented an additional problem to the nurses on how to 
handle an unattractive teen-age girl, unwanted and unloved, 
who sought to use every means in her power to secure affec-
tion and attention. Patient E, a thirty-one-year-old woman 
hospitalized for sixty-five weeks, presented the nursing 
problem of coping with a patient whose whole life is cen-
tered about the nursing personnel caring for her. This pa-
tient was rejected by her family and desperately wanted to 
be liked. She wished to, and did, call the nurses and the 
aides by their first names. She created a problem of emo-
tional interdependence with some of the graduate staff and 
the students of nursing. She became jealous of the nursing 
care given the more acutely ill patients on the orthopedic 
unit, and innumerable emotional storms were the rule in her 
behavior. 
Psychiatric problems were present in three of the 
six patients studied. Two of these patients required 
psycho-therapy two to three times a week during their hos-
pital stay. Such treatment as given by the psychiatrist 
presented the problem to the nursing staff of gaining an 
understanding of the patient and her problems in order to 
allow for a cooperative method of approach consistent with 
the psychiatric plan of therapy. In addition, the exten-
sive program of nursing care for this patient created the 
problem to nurses of fitting an extensive program of care 
about frequent and lengthy visits of the psychiatrist. 
Another of the three patients presenting psychiatric prob-
lems was an extremely demanding patient. She was demanding 
of the nurses and of all who cared for her and on many oc-
casions became uncooperative with the staff of nurses pro-
viding her care. The problem of her nursing care we.s again 
essentially a method of approach and redirection of energy 
to be arrived at through an understanding of the patient 
and of her fears which in turn were manifested by lack of 
cooperation. 
(4) Problems in Nursing Care Arising from Concomitant 
Factors of Physical or General Well-Being 
The long period of hospitalization required by the 
c. A. H. patient brought to light additional nursing prob-
lems arising from concomitant physical well-being of the 
patient. During the process of studying six specific 
C. A. H. patients, temporary loss of motion was a problem 
which was presented by four of the six patients. All four 
Number of Patients 
Problems 1 2 3 4 5 6 
Temporary loss of 
joint motion XXXXXXXXXXXXXXXX 
Skin excoriation 
or breakdown XXXXXXXXXXXX 
Anemia XXXXXXXXXXXXX.XXX. 
Urinary system 
complications XXXXXXXXXXXX 
Age of patient XXXX 
Slow progress XXXXXXXXXXXXXXXX 
Other organic dis-
turbance, i.e., URI, 
gynecological XXXXXXXXXXXXXXXXXXXXXXXX 
Additional follow-up 
by medical groups 
other than Orthope-
dics xxxxxxxxxxxxxxxxxxxxxxxx 
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patients had rheumatoid arthritis in joints other than the 
hip. The arthritic process flared up in the affected 
joints and was in part precipitated by the burden of the 
exercise activities necessary to the follow-up care of the 
arthroplasty patient. Such arthritic flare-ups necessi-
tated a halt of muscle re-education for a varying number of 
days in order to provide a program of general over-all phy-
sical rest. Patient F was a sixty-five-year-old woman who 
presented complications regarding the method of approach to 
be used with an elderly~ fearful -patient, resistant to 
the use of unfamiliar equipment such as the stationary bi-
cycle, roller skates and crutches. Her progress on 
crutches was very slow, her endurance was comparatively 
poorer than younger patients. She had considerable osteo-
porosis which made her more prone to fractures under mini-
mal trauma. Degenerative arthritis in weight-bearing 
joints other than the hip made ambulation on crutches all 
the more difficult and painful for her. By virtue of her 
age she was also more prone to the development of circula-
tory complications contingent upon prolonged bedrest. 
Moreover, during her hospitalization she showed symptoms 
suggestive of thrombophlebitis as well as other symptoms 
suggestive of pulmonary infarction. The occurrence of the 
above factors in the elderly patient required modifications 
in nursing care as well as in medical therapy. The nursing 
care of this patient was quite time-consuming and extensive 
because of the additional treatments to be carried out, 
such as the administration of new medications, the applica-
tion of hot packs, and the careful assistance to as well as 
supervision of the patient in crutch walking. 
Four of the six C. A. H. patients studied presented 
a picture of slow progress following surgery, and hence re-
quired considerable time in the instruction of exercise and 
ambulatory activities. Patient A required additional sur-
gical procedures in the form of lateral femoral cutaneous 
nerve dissections to alleviate pain related to the hips, 
and hence hospitalization and progress were prolonged. Pa-
tient E developed a soft tissue infection about the hip 
treated by the arthroplasty. This infection required nu-
merous surgical procedures, impeded progress and prolonged 
the period of immobilization in traction and bedrest. The 
latter patient was discharged home on a bedrest routine 
even after sixty-five weeks of hospitalization. She re-
quired extensive nursing care because of the number and 
type of surgical procedures necessitated in the plan of 
therapy. The continuous encouragement and explanations re-
quired and demanded by the patient were oftentimes diffi-
cult for the nurses to meet. Patient F was retarded in her 
pr.ogress towards recovery because of arthritic complica-
tions which developed during her hospitalization. Patient 
C was retarded in his progress because of vascular collapse 
during surgery, which made it impossible for the orthope-
dist to complete the arthroplasty of the hip in one proce-
dure bu~ rather, necessitated additional surgery. Slow 
progress in a program of convalescence brought forth new 
fears and anxieties from the patient and from his family. 
It presented a responsibility for the nurse to be ever on 
the alert in an increased effort to prevent complications 
common to long-term patients, i.e., skin breakdown, renal 
complications, additional surgery, etc. 
Other organic complaints ~ complications presented 
by the patients exclusive of the arthroplastied hip in-
cluded loss of a tooth inlay, requiring dental follow-up; 
rectal bleeding preoperatively, requiring a proctoscopy 
procedure; left lower quadrant pain and nausea, requiring 
a Barium Enema procedure; gynecological and genito-urinary 
problems requiring consultations and examinations; upper 
respiratory infections causing postponement of surgery; 
temporary crutch paralysis; postoperative distention; chest 
pain requiring chest films and careful observation of the 
patient for further complications; vision difficulties re-
quiring eye staff consultations and glass prescriptions; 
and inflammation of the ear requiring ear staff consulta-
tion. The complications so listed required the nurse to 
have knowledge of the preparation necessary for specific 
laboratory, x-ray and surgical tests. The selfsame tests 
oftentimes required the assistance of the nurse during the 
doctor's examination of the patient and an interpretation 
to and reassurance of the patient by the nurse regarding 
the test, examination, or complication which necessitated 
the tests or treatment instituted. Oftentimes additional 
treatments or medications were ordered for the organic com-
plaints or complications manifested by the patient, and ad-
ditional skills and understandings were in turn required of 
the nurse. As a result of the manifestation of complica-
tions, it was not unusual for the patient to be sent to 
other departments within the hospital for treatment, i.e., 
x-ray, out-patient department, operating room, cystoscopy 
room. Treatment of a patient in other hospital departments 
presented a problem to the nurse as well as to the patient 
of adjustment and planning of the day's progrem of patient 
care. 
Additional follow-up £r medical groups other than 
the orthopedic staff presented problems to the nurses in 
view of the additional doctors' orders and occasional con-
flict of orders between medical teams. This follow~up by 
various medical groups called for time on the part of the 
nurse to attend the physician or the medical group at the 
patients' bedside during examinations of the patient and 
the arrangement for procurement of cultures for laboratory 
study. Such medical groups also expected an exchange of 
pertinent information with the nurse regarding the various 
phases of the patients' treatment and progress as obser ved. 
All arthritic patients (four out of the six specific pa-
tients studied) were followed during their entire hospital-
ization as well as pre- and posthospitalization by the 
Arthritic Medical Service. Those who had an ununited frac-
ture or recent fradture (two out of the six studied) were 
followed by the Fracture Service. The Department of Phy-
sical Medicine followed four of the six specific C. A. H. 
patients studied in order to augment the exercise routines 
carriE'd out on the ward. The Psychiatric Service followed 
two of the six patients studied; the Dermatology Service 
followed three of the six cases. The General Medical Serv-
ice followed four patients; The Surgical Service, three of 
the six patients; and the Gynecology and Urology Services, 
two ea ch of the total six patients. Ear, Nose and Throat 
Service, the Eye Service, and the Pathology Department fol-
lowed two each of the six patients. 
(5) Problems in Nursing Care Arising from Marked 
Individual Variations 
Problems in nursing care arising from marked indi -
vidual patient variations were primarily those related to 
teac hing the use of crutches or the walker to a patient 
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Problems 
U:3e of walker and 
crutches with widely 
Number of Patients 
1 2 3 4 5 6 
abducted legs XXXXX.XXXXXXXXXXXXXXXXXXX 
Lack of cooperation 
in self-help activi-
t:t es X.XXXXXXXXXXXXXXX 
Preparation of pa-
t:tent for Physical 
Therapy treatment XXXXXXXXXXXX 
Individualized ex-
e r cise teaching. XXXXXXXXXXXXXXXXXXXXXXXX. 
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with legs in an abducted position; lack of cooperation on 
the part of a patient in self-help activities; preparation 
of a pa tient and adjustment of his daily program for phy-
sical therapy; teaching specific exercises unique to the 
individual patient. All six specific C. A. H. patients 
studied had some difficulty in learning to use ~walker 
and £!:_!~tche·s with their legs in varying degrees of abduc-
tion. In two of the six cases the walker could not be used 
as a pr eliminary to the use of crutches because of the leg 
stance ,. In all six cases it was fairly difficult for the 
patients to gain stability on their crutches because of the 
abductl on of their legs and the abducted position of the 
crutchHs; and hence more time, effort, and encouragement 
were needed in their ambulatory program. The nurses had to 
meet the problem of devising ways to help the patient to 
gain tr1e space needed to pass through a narrow doorway or 
to ascE~nd narrow stairs with the legs in a position of ab-
duction. 
Four of the six patients studied went through a pe-
riod of lack of cooperation with self-help activities. The 
lack of cooperation was to a large part due to the pro-
longed hospitalization and subsequent periods of diminished 
endurance, discouragement, and discomfort undergone by the 
patient. The time element involved, as well as the patience 
required to encourage a patient to do for himself, is no 
small one. Patient activities so designated inclu de the 
execu t ion of his own hygienic care, ability to get on and 
off t h e stationary bicycle, full and active participat ion 
in exercise routines, ability to dress himself despite 
varying degrees of limited hip flexion and stability, and 
other countless activities as carried on by the indivi dual 
capable of independence in everyday living. All six C. A. 
H. patients presented a nursing problem of teaching indi-
vidualized exercises. No two patients did their exercises 
alike nor assumed the same position to carry out their ex -
ercises. Differences due to arthritic changes in the 
knees of one patient necessitated the modification of her 
use of the stationary bicycle; and teaching of self-
dressing became a unique problem, calling upon the ingen-
u i ty of all concerned. Arthritic changes in the shoul der, 
elbow and wrist joints of another patient called for modi-
fication of weight-bearing activities when ambulated on 
crutche s. Differences in leg length called for modifica -
tions in the use of the rocking chair, the patient wa l ker, 
and crutches by two patients. Marie Strumpell' s spondyli -
tis required modifications in the use of the rocking chair 
and sta tionary bicycle by two patients. It is apparent 
that t h e approach, teaching, and supervision of each pa-
tient have to be individualized in light of the patients' 
understanding, degree of progress, and extent of handicap. 
Three of the six C. A. H. patients investigated re-
ceived assistance in their exercise routines by physical 
therapists and in turn posed a nursing problem of time 
planning in the ~aration and ~eadying of the £atient !2£ 
treat~ in the physical therapy department. For two of 
these patients, a good half-hour procedure was involved in 
dressing or helping the patient to dress herself (including 
application of a corset, shoes and stockings, and getting 
into a means of conveyance--wheel chair or stretcher). In 
two cases physical therapy treatment necessitated a ther-
apist and a nurse to use considerable persuasion and re-
assurance in order to allay patients' fears regarding 
physical therapy. In all three of the six patients who re-
ceived physical therapy treatment, planning for a time most 
convenient for the patient to go to the department was 
oftentimes a difficult and unsatisfactory one in view of 
the patient's already busy daily schedule. 
IV. SUMMARY IN TERiviS OF PROGRESS OF THE INVESTIGATION 
It is now apparent from the foregoing nursing prob-
lems pr esented by six specific patients hospitalized for a 
cup arthroplasty of the hip procedure that teamwork or 
close and cooperative planning is necessary. The physical 
therapi st, the school teacher, the various physicians, the 
nurses ·' the social worker 1 the occupational therapia t--all 
contribute daily, in most cases, to the care of the C. A. H. 
patient. Overlapping of care, inconsistencies in care, 
confusion or lack of understanding of patient goals will 
occur unless the nurse understands her role both withi n t he 
health team and in relation to the team. What are the de -
partments contributing to the care of the C. A. H. pa t ient ? 
What r o le does each department play in the care of the pa -
tient? What is the nurse's role in relation to the person-
nel fr om these various departments which contribute to the 
patient care? 
CHAPTER III 
RESOURCES CONTRIBUTING TO THE CARE OF THE 
ARTHROPlASTY OF THE HIP PATIENT 
Rehabilitation as defined by the National Council 
on Rehabilitation is "the restoration of the handicapped 
to the fullest physical, mental, social, vocational and 
economic usefulness of which they are capable .tell Regard-
less e>f the degree of physical handicap, then, it is the 
objective of the hospital and its personnel, including the 
student of nursing, to aid in the rehabilitation of the pa-
tient through guiding him to attain the fullest degree of 
self-sufficiency possible during his stay within the hos-
pital and providing for continued supervision of his pro-
gram as long as such is needed. Rehabilitation takes un-
derstemding, teamwork and recognition of the fact that the 
most j~portant worker at any time is the one for whom the 
patient has the greatest need at the moment; and the moment 
is bu1; a passing phase, the worker but a link in the long 
chain of progress. So it becomes the prime objective of 
any hospital contributing towards rehabilitation of a pa-
tient to provide the best care possible with a minimum of 
11 Laze lle Knocke, "The Role of the Nurse in Reha-
bili t£ltion, u American Journal of Nurs i_I}£, 47: 240-241, 
April , 1947. 
~riction and a maximum of efficiency. To bring this 
about, mutual understanding and cooperation on the part of 
all concerned with patient management is required. 12 So 
too with the rehabilitation o~ the C. A. H. patient, it is 
important that the nursing staff and personnel of the De-
partments of Physical Medicine, of Social Service, of 
X-Ray, etc., be aware of each other's problems and show a 
willingness to aid each other in carrying out successfully 
the tasks to which they are assigned, namely, the rehabil-
itation of the patient. 
The viewpoint taken in this investigation is that 
the rehabilitation program or process should begin when 
the di:3abili ty is first diagnosed in the Out-Patient De-
partment or when the patient is advised to have an arthro-
plasty of the hip, and it does not end until the patient 
is utilizing his abilities, sometimes limited, to the max-
imum f or independence. In this sense, then, the worker at 
the bedside is not enough. Many ~rom allied fields or 
profes s ions are called into play. When the artificial 
barriers which oftentimes unduly separate people or work-
ers into competing specialties, such as physical therapy 
versus nursing, are broken down, a new vista of opportunity 
12 George M. Piersol, "The Nurse in Physical Medi-
cine," American Journal of Nursins, 45: 526-531, July, 
1945. 
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for service opens before us. 13 The March, 1951, meetings 
of The New England Hospital Assembly, section on Nursing, 
attempted to present methods for attainment of better co-
ordination of hospital services for the care and teaching 
of the patient. It might be wise to present some of the 
statements that came out of these meetings, for they fur-
ther point up the need for the nurse to understand her ro~ 
in relation to and with other members of the health team 
- -
caring for the patient, be he the patient with a cup ar-
throplasty of the hip or the patient with a surgical fusion 
of the ·vertebrae. Cherkrasky presented the administra-
tor's point of view in the statement, "It is quite dis-
couraging to see in so many of our institutions that the 
doctor, the nurse and the social worker, while they are 
quite pleasant to one another, really seem to feel that 
their jobs are quite apart. As a matter of fact, particu-
larly in relation to the nursing field, it seems to me 
that this split between the doctor and the nurse has grown 
wider and wider in the past few years.nl4 One method of 
13 G. Lyle Bedsley, "Spotlight on a New Profession," 
Journal £[Rehabilitation, XV: 4, December, 1949. 
14 Martin Cherkasky, "Better Coordination of Hospi-
tal Services for the Care and Teaching of the Patient,tt 
paper read at New England Hospital Assembly, Section on 
Nursing, March, 1951. 
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meeting this problem is by educating each worker to recog-
nize the need for, and the contribution of, other workers. 
All concerned with patient care sit down together and dis-
cuss the patient and his problems. Because a patient's 
needs are many, different personnel will meet these needs, 
and the best job for the patient will not be done unless 
devices are used to bring professional people together so 
that they each better understand the patient and complement 
one another in their work with the patient. This in turn 
leads to mutual respect and understanding of one another 
which is essential for the development of the team. 15 
In a sense, then, all workers contributing to the 
care of the patient, specifically the C. A. H. patient, are 
rehabilitation supervisors, and the need for group teamwork 
or close and cooperative planning of all workers caring for 
the patient is apparent. What departments or . groups of ~ 
sonnel contributed to the care of the arthroplasty of the 
hip patient? For by the definition of the personnel who 
contribute to the care of these patients, one can determine 
what is the role of the nurse in relation to these workers 
as well as her own role and that of the worker. Such un-
derstanding makes for mutual understanding and respectw~ch 
in turn develops into teamwork and cooperative planning. 
15 R. N. Anderson, excerpt from the Vir ginia Reha-
bilitator as reprinted in The Journal of Rehabilitation, 
XVIII: 1, 19, January-February, 1952. --
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FIGURE 10 
AGENCIES REFERRED TO FOR CARE OF SIX 
SPECIFIC ARTHROPI.ASTY OF THE 
HIP PATIENTS 
Intramural Depart- Number of Extramural Depart-
ments or Patients ments or 
Agencies Used !Referred Agencies Used 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
Out-Patient 1. State Depart-
a. Orthopedic ment of Health 
Clinic 6 2. State Depart-
b. Arthritic ment of Welfare 
Clinic 6 3. State Division 
Radiology 6 of Aid to De-
Pathology 6 pendent Chil-
Physical Med- dren 
icine 6 4. Storrow House 
Anesthesia 6 Convalescent 
Social Service 6 Home 
Dietary 6 5. Crippled Chil-
Arthritic 6 dren's Society 
Medicine 5 of New Ramp-
Dermatology 3 shire 
Geni to-Urology 2 6. State Depart-
Surgery 2 ment of Voca-
Psychiatry 2 tional Reha-
Psychology 2 bilitation 
Fracture 2 7. Town Depart-
Gynecology 1 ment of Wel-
Opthalmology 1 fare 
Dentistry 1 8. Visiting Nurse 
Otolaryngology 1 Association 
Bacteriology 1 • 
Plastic Surgery 1 
Compiled from Patient Records at the 
Massachusetts General Hospital 
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Number of 
Patients 
Referred. 
1 
1 
1 
1 
1 
1 
1 
2 
I. ANALYSIS OF INTRA AND EXTRAMURAL AGENCIES 
USED BY A SPECIFIC GROUP OF PATIENTS 
An analysis was made at the Massachusetts General 
Hospital of the period of hospitalization of the same six 
C. A. H. patients referred to in the last chapter in order 
to determine the intramural and extramural agencies or de-
partments used to gain complete, or as nearly complete as 
possible, rehabilitation of the patient. As the accom-
panying chart shows, twenty-on~ major intramural depart-
ments other than that of nursing assisted in the direct 
care to the six patients investigated. The Out-Patient De-
partment, the X-Ray Department or Department of Radiology, 
the Departments of Pathology, of Physical Medicine, of An-
esthesia, of Social Service, the Dietary Department and the 
Arthritic Service assisted in the care of all six C. A. H. 
patients. The Department of Medicine ass is ted in the care 
of five of the six patients; the Department of Dermatology 
in care of three of the six patients. The Departments of 
Genito-Urology, of Surgery, of Psychiatry, of Psychology, 
and the Fracture Service assisted in the care of two each 
of the six patients. The Departments of Gynecology, of Op-
thalmology, of Dentistry, of Otolaryngology, of Bacteriol-
ogy and of Plastic Surgery assisted in the care of one each 
of the six C. A. H. patients investigated. 
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The use of extramural agencies or departments to 
contribute to the care of the six C. A. H. patients was 
limited. One each of the following agencies were used in 
contrl bu ting to total patient care; four agencies were used 
by one patient and the other three by one patient each: 
the State Department of Health, the State Department of 
Welfare, the Division of Aid to Dependent Children, Storrow 
House Convalescent Home, the Crippled Children's Society of 
New Hampshire, the State Department of Vocational Rehabil-
itation, a local town Department of Welfare, and the Visit-
ing Nurse Association. The results of an evaluation of 
fourteen community agencies which could contribute to the 
care of the arthroplasty of the hip patient (to be dis-
cussed in detail in the latter portion of this chapter) 
made it apparent to the investigator that there are other 
extramural agencies in and about the Boston area which 
could be, but to date have not been, used to give more com-
plete care to the arthroplasty of the hip patient. 
If these be the departments which play a vital ro l e 
in the care of the C. A. H. patient, (a) what is the role 
of each department, then, in the care of the patient? 
(b) what is the role of the nurse? (c) what is the nurse's 
role in relation to the workers from these various depart-
ments? 
6'0 
II. DESCRIPTION OF THE ROLES OF THE DEPARTMENTS 
OR THEIR PERSOIDr.EL IN CONTRIBUTING TO 
THE COMPREHENSIVE CARE OF THE PATIENT 
(1) The Role of the Orthopedic Department and the Ortho-
pedic Physician 
To provide the proper care for the C. A. H. patient, 
the orthopedic physician with the assistance of many con-
sulting specialists such as the medical internist, the 
pathologist, etc., directs the program of therapy. The 
physician determines how he can bring to the c. A. H. pa-
tient all the advantages of medical science in a coordi-
nated and integrated manner which will assure that the 
benefits t hat the patient receives from his care are not 
lost by the manner in which they are given. He understands 
the patient as a human being and not as a conglomeration of 
organs and systems. Such a concept is constantly borne in 
mind until the maximum effect of all the skills and tech-
niques which have been developed are realized. Once the 
doctor has accepted the team approach to the patient, he 
prescribes the plan of therapy for the patient. He in-
structs other workers individually, through departmental 
physicians, or nursing personnel through the charge nurse 
or supervisor. He approves all referrals. 
signs the medical orders for patient care. 
He writes and 
He directs the 
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medical evaluation of the patient and the speed at which 
the therapeutic procedures are instituted, exercise rou-
tines, treatments, medications, ambulation program. He 
keeps track of and records the patients' progress. More 
specifically in relation to the arthroplasty of the hip, 
the doctor gives careful supervision of the hip from the 
time of closure of the wound in the operating room until 
the leg is placed in the Hodgson splint and Pearson attach-
ment and traction is applied when the patient arrives back 
on the ward unit. He designates the position of abduction 
and internal rotation for the affected extremity and the 
amount of weight applied for traction in relationship to 
the results secured at operation. He also determines the 
angle of pull of the traction so that the knee is slightly 
flexed and the joint of the splint is an inch and a half 
above the joint line. He determines the progression of the 
patient in the exercise routines, from muscle setting exer-
cises to position changes (active and passive) to ambula-
tion and the use of the stationary bicycle. Following hos-
pital discharge, the physician determines the frequency of 
checkups and prescribes additional exercises as needed. 
The doctor's responsibility does not end when the acute 
postoperative period has elapsed nor when surgeiYis com-
pleted; rather, it ends only when the patient is retrained 
to live and to work with the degree, if any, of disability 
which remains. 
Prior to admission to the ward for hospitalization 
for an arthroplasty of the hip, the patient receives a med-
ical evaluation as well as a social and vocational one in 
cooperation with the orthopedic social worker. The grading 
standards set up for the C. A. H. patient are done so on 
the basis of the over-all picture of the patient, especiDlly 
in light of his last five years of illness or disability; 
the functional capacity of the patient; his activity based 
on the American Rheumatism Association's Therapeutic cri-
teria of responses; previous therapy undergone; the pathol-
ogy exhibited; and the personality of the patient (his ba-
sic intelligence and personality make-up for prediction of 
interests and motivating forces of the individual to aid 
in setting the goal for recovery). The social evaluation 
assures pertinent home information including the family's 
~ttitude toward the patient's disability, which problems 
are handled primarily by the social worker as the need 
arises. The doctor organizes and guides all procedures to 
help achieve the goal set for the patient. Methods by 
which the doctor and all concerned with patient care are 
able to develop a group approach to the patient will later 
be developed in detail. 
(2) The Role of the Patient 
The understanding, interest and cooperation of the 
patient is of paramount importance both in planning and in 
carrying out the program of care following a cup arthro-
plasty of the hip. Therefore, the plan of care is made 
with the assistance, suggestion and certainly with the ap-
proval or acceptance of the patient. For as Covalt and 
Covalt explained in their booklet for rehabilitation pa-
tients, "As your doctor we can guide you, make suggestions, 
give you the benefit of our experience, study and profes-
sional skill. But the final results depend upon how you 
accept the advice we give, and enter into the spirit of 
exercises outlined for you.nl6 
(3) The Role of the Social Service Department in Terms 
of the Social Worker 
The role of the social worker in the care of the ar-
throplasty of the hip patient starts with the initial con-
ference between the doctor and the social worker regarding 
the patient's social and economic status. It is followed 
by the referral of the patient to the eocial worker for ad-
vice regarding himself and his family in the solution of 
16 Donald A. Covalt and Nila K. Covalt, You Can Get 
Well Faster4 Rock1 Hill, Connecticut, Hospital rO:r Chronic ~ess, 19 9, P• - • 
problems regarding hospitalization and assistance in plan-
ning his program of care with reference to the limitations 
of his particular situation. More specifically, through 
regular and periodic patient contacts on the orthopedic 
ward unit at the Massachusetts General Hospital, the so-
cial worker assists the doctor, the nurse and others in tbe 
emotional, social and economic readjustment as presented 
by the patient and by his family. She evaluates the pa-
tient's home setting to help the family with their plannirg 
during the patient's six- to eight-week hospitalization pe-
riod and at the sa~e time evaluates the family and the 
home situation for the eventual return home of the patient 
with the orthopedic apparatus with which he is to carry 
out the prescribed program of home care and activities. 
She helps the patient to maintain a favorable mental atti-
tude throughout his rigorous hospital program and aids in 
sustaining incentive for the patient at the same time that 
she is helping the doctor, the nurse, the dietitian, etc., 
to guide and orient the patient's family in their partici-
pation in the patient's progress and recovery. She aids 
in the arrangement for a proper occupational situation to 
fit the patient's limitations through referral to community 
agencies and departments. In developing and utilizing the 
various community resources, the social worker helps the 
patient and his family to meet the problems arising out of 
the patient's illness; problems such as the cost of hospi-
talization, the cost of the stationary bicycle and other 
orthopedic equipment which has to be procured prior to and 
at times subsequent to hospital discharge. She helps to 
provide care for other members of the patient's family 
when necessary. She aid~ the family to prepare to receive 
the patient back into the home upon hospital discharge and 
assists in the interpretation to the family of the limita-
tions of activities imposed upon the patient, the place-
ment of the orthopedic equipment in the home setting. 
Through follow-up contacts in Out-Patient Department vis-
its, the same social worker maintains her relationships 
with the patient and family and helps them plan to meet 
each new problem as it arises and to meet and adjust to 
each new step of progress of the patient until such time as 
the patient and the family are once again back to their 
normal or comparatively normal mode of life. In order to 
advise the patient and his family, the social worker has to 
have a complete understanding of the condition requiring 
the arthroplasty of the hip, the program regarding recovery 
and ultimate physical economic adjustment that will be pos-
sible following hospitalization and treatment. Such under• 
standing and clarification comes from conferences with the 
doctor, the nurse and others in the team who are aiding to-
ward the patient's physical recovery. 
(4) The Role of the Dietary DeP-artment in Terms of 
the Dietitian 
The dietitian is another important member of the 
team of workers caring for the arthroplasty of the hip pa-
tient. Once the doctor has prescribed the patient's diet, 
the dietitian estimates quantities, plans appetizing com-
binations of food to get variety and balance in the diet 
and supervises its preparation. She cooperates with the 
physician, the nurse and the patient in arranging suitable 
hours for meals and selection of foods that will fulfill 
the demands of therapy and~ the same time be inviting to 
the patient. She takes into consideration racial customs, 
religious taboos, family food habits, individual likes and 
disli kes. For the most part the patient who has received 
a cup arthroplasty of the hip is ordered a house diet pre-
operatively and postoperatively as aoon as tolerated. How-
ever, the length of the patient's hospitalization creates 
no small problem for the dietitian in the maintenance of an 
attractive and varied diet for the patient. Another prob-
lem faced by the dietitian is that of eliciting the cooper-
ation of an arthroplasty of the hip patient to follow a re-
ducing or low caloric diet or a modification of the normal 
diet when ordered to make for a depletion of body fat. Be-
cause of the duration of convalescence, these patients are 
inclined . to eat in between meals and to become overweight. 
Overweight in turn adds to the strain on the back and hips 
of the patient who is ambulatory. On the other hand, when 
these patients are receiving therapy in the Physical Medi-
cine Department, they are on occasion placed on a high ca-
loric, high vitamin, high protein diet in order to meet the 
energy demands of the exercise routine on the body's re-
sources. 
(5) The Department of Phlsical Medicine in Terms of the 
Physical Therapist, the ~hysiatrist, the Occuvational 
Therapist 
The physical therapist plays an important role in 
the care of the arthroplasty of the hip patient. She as-
sists with the instruction and the supervision of the vari-
ous exercise routines as they are introduced to the pa-
tient, i.e., muscle setting; active and passive motion in 
the form of roller skating, the use of the rocking chair, 
the use of the stationary bicycle; crutch walking and func-
tional activities of daily living. Close affiliation of 
the therapist with the nursing staff contributes greatly to 
the effectiveness of supportive measures and the effective 
performance of simple exercises taught the patient. Any 
gains of the patient which can be carried over into his 
daily activities are made known to those in charge of his 
program so that these activities are incorporated into his 
daily routine, activities such as getting in and out of bed 
by himself and stair climbing. By calling attention to 
each gain m~de by the patient, however slight, the thera-
pist contributes to the morale of the patient. She reports 
to the charge nurse or to the doctor physical defects and 
emotional problems which arise as she gives her care to the 
patient: evidence of skin lesions, threatening decubiti, 
or early signs of contractures. She helps markedly in al-
laying the apprehension of the patient regarding his rate 
of progress and discomfort at the same time that she helps 
quiet resentments and creates a desire in the patient to 
join. wholeheartedly in his therapy. 
~physiatrist, in consultation with the orthope-
dist or with other physicians, assists in determining a 
reaso1wble goal in restoration. The age of the patient, 
the degree of handicap, the past experience and training of 
the individual, or the likelihood of educability has all to 
be considered in setting up a proper and reasonable goal 
for Restorative Medicine. He coordinates the efforts of 
related rehabilitative activities through his attendance at 
conferences of allied workers and his supervision of the 
patient's progress at biweekly rounds with the charge nurse 
and the therapist assigned to the orthopedic patient unit 
as well as weekly orthopedic staff conferences and individ-
ual informal conferences. In collaboration with the 
orthopedist, he calls into the picture social service, vo-
cational counseling, specialists in various educational 
and therapeutic areas and numerous other participating pe~ 
sonnel when the need for specific services arise, at the 
same time maintaining a proper perspective of the total 
program of planned and purposeful recovery for the pa-
tient.17 
The occupational therapist helps to bring the pa-
tient into focus with reality and helps him to organize 
his thoughts and feelings in the light of this. She en-
courages group activities on the ward and developed avoca-
tions. She also helps the patient to further develop good 
habits in socialization. She finds that there are defi-
nitely fewer available crafts for the male patient not well 
enough to use tools than for the female and for the man in 
bed than for the woman. 
(6) The DeEartment of Radiology in Terms of the X-Ray 
Technician 
Then there are the many technicians who contribute 
to the care of the arthroplasty of the hip patients. The 
x-ray technician is assigned the task of obtaining adequate 
17 Ben L. Boynton, "Physiatrist - Medical Coordina-
tor," The CripEled Child, February, 1949.pn. 6-7. 
films of the hip upon which the arthroplasty has been per-
formed at the same time that he maintains the patient in 
the prescribed position of the legs abducted and internally 
rotated. The results of his films show the position of the 
cup in relation to the acetabulum and in relation to the 
head of the femur and any evidence of bone or soft tissue 
infection. Further, the x-ray technician performs or as-
sists at other x-ray procedures needed to clarify com-
plaints other than those related to the hip, such proce-
dures as a Barium enema to rule out pathology of the lower 
gastro-intestinal tract. The results of the films or pro-
cedures are then noted and entered into the patient's pro-
gress. 
(7) The Various Laboratores and the Laboratory Technician 
The technicians from various laboratories obtain 
samples of blood or have samples sent to their laboratories 
(urine, blood cultures, wound cultures, etc.) to assist in 
the determination of the patient's progress, to support or 
to predict the doctor's program of care. The technicians, 
~aboratory or x-ray, work under the direction of the physi-
cians, themselves specialists in their fields. The techni-
cian elaborates on the preparation of equipment to be used 
and the collection of specimens, labeling and transporta-
tion of materials to special laboratories where they are 
analyzed. The technicians who make the analyses record the 
findings on reports sent to the ward and p;:l,sted into the IS-
tient's chart. Upon admission to the ho~pital the patient 
to have an arthroplasty of the hip has a routine urinalysis 
and blood count done. X-rays of the pelvis are taken. On 
the third postoperative day, the patient's blood count is 
checked and then again p.r.n., x-rays are te.ken to deter-
mine the position of the cup immediately following the op-
erative procedure and repeated p.r.n. to determine progress. 
Postoperative x-rays are checked approximately every three 
or four months for the first year following surgery. Hemo-
globin and sedimentation rate determinations are done post-
operatively every two to four weeks on all arthritic pa-
tients and are done on other arthroplasty of the hip 
patients as needed. 
(8) The Department of Nursing in Terms of the Nurse Both 
Within and in Relation to the Team 
What, then, is the role of the nurse in the care of 
the patient with an arthroplasty of the hip? The nurse ar-
ranges the patient's day or helps him to arrange it so that 
provisions are made for keeping him clean, for adequate 
nourishment at suitable periods, for keeping him in a com-
fortable environment in a position (or positions when pos-
sible) conducive to health and the plan of treatment, for 
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kinds and amounts of exercises suited to his needs, for oc-
cupation or diversion or variety in his day, and for normal 
elimination. The nurse arranges his program with reference 
to the dia·gnostic, therapeutic and relief-giving measures 
. . 
prescribed by the physician, and she cooperates with him 
and with other workers in timing and spacing the activities 
involved so that the patient derives the maximal benefit 
from the total program of care. She cooperates with other 
workers participating in the care of the patient. She is 
responsible for executing the nursing aspects of the plan 
for the patient and assists the doctor in the execution of 
diagnostic and therapeutic measures. She assumes varying 
degrees of responsibility for encours.ging exercises and 
self-help on the part of the patients, depending on hospi-
tal policy and the personnel available. Since many vari-
eties of services are available, such as occupational ther-
apy, physical therapy, and others, the nurse takes on the 
role. of coordinator on the patient unit. It is the nurse 
who s.ees that the patient applies to his daily activities 
the principles of therapy, treatment and exercises pre-
scribed for him. Her cooperation in the exercise program 
for the hip arthroplasty patient is an important factor in 
18 Bertha Harmer and Virginia Henderson, Textbook of 
the Principles and Practice of Nursing, New York, The Mac-
millan Company, 1939, pp. 61-62. 
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the success or the ~ailure of the reconditioning program, 
since she spends more time each day with the patient than 
any other member of the s ta~f. The nurse teaches the pre-
vention of deformity, exercises within prescribed limits as 
set up and prescribed by the orthopedist and the physia-
trist.19 It is the responsibility of the nurse to watch 
the patient closely and report pertinent observations to 
the doctor, i.e., any marked fatigue or discomfort during 
or following exercises or therapy. Because the program of 
exercises is such a vital one in the care of the C. A. H. 
patient, the nurse in her individualized teaching studies 
the problem, adjusts the tempo, content and method of 
teaching to suit the individual patient, uses verbal ex-
planations, demonstrations, and materials which the patient 
can comprehend, and helps the patient to work out the best 
solution adapted to his needs. Not infrequently, too, 
C. A. H. patients are fearfulof undertaking or reluctant to 
undertake physical therapy treatment or teaching. Under 
such circumstances the persuasion of the patient by the 
nurae who understands the reasons for such treatment and 
the purposes for which it is to be given is a determining 
factor of no little importance. If, on the other hand, the 
19 Lazelle S. Knocke, "The Role of the Nurse in Re-
habilitation," American Journal of Nursing, 47: 238-241, 
April, 1947. 
nurse is unaware of the value of physical medicine, be-
littles its usefulness and regards the preparation and ar-
rangement for transportation of the patient to another hos-
pital department as an unnecessary and burdensome chore, 
the difficulties--at least the psychological ones--faced by 
the patient will increase. 
Besides interpreting to the patient and to his fam-
ily the program of care, the nurse aids the patient and the 
family in their physical, mental and emotional adjustment 
to illness, assists in referrals to agencies or departments 
contributing to patient and family care, sees that the pa-
tient applies the principles of treatment, therapy and ex-
ercises prescribed for him. Her knowledge of joints and 
muscles, i.e., functional anatomy, and her ability to apply 
such knowledge to the patient allow her to know, to prac-
tice and to teach good mechanics in activities of daily liv-
ing. The nurse, then, in general, cooperates with all al-
lied groups and personnel and acts as coordinator in two 
areas of activity, nursing service and patient care. Nurs-
ing service includes the maintenance of the patient's en-
vironment, ordering and care of supplies, provision of 
facilities and equipment needed by the doctor and by other 
professional workers caring for the patient. It includes 
the planning of patient care, managing and teaching the 
personnel involved in giving actual patient care. Nursing 
care is actually carried on with or by her for the patient. 
She therefore has to maintain the proper constructive 
intergroup relationships in order to have the patient fol-
low a well-ordered plan in which no one element conflicts 
with or negates another. Certainly there is need for co-
ordination of activities affecting patient care if that 
care is to be satisfactory, if the patient is to feel se-
cure and happy in his care, and if the personnel are to do 
their best work and to find satisfaction in their jobs. 20 
If this, then, be the role of the nurse, how does 
she funetion in relation to the team of workers caring for 
the arthroplasty of the hip patient? At the beginning of 
this investigation of the care of the arthroplasty of the 
hip patient, the average and consistent replies of the 
nurse, student or graduate, head nurse or staff nurse, to 
the question as to what was supposed to be observed in su-
pervision of the patient's performance of exercise routines 
were: "I honestly don't know. 11 Or els;e, there were a few 
vague comments such as "to see that he does his exercises,tt 
11 to see that he goes out as far as he can with his legs on 
his exercise board." Students were, for the most part, 
completely bewildered by the procedures which they were 
20 Ruth Sleeper, "Better Coordination of Hospital 
Services for the Care and Teaching of the Patient," New 
England Hospital Assembly, Section on Nursing, March, 1951. 
supposed to be instituting or supervising in care of the 
C. A. H. patient. Very few patients, and only those prob-
lem ones, were being referred to the Department of Physical 
Medicine from the general orthopedic unit, and the nurses 
had little understanding of the functions of the therapia~, 
let alone the department as a whole. Those patients seen 
in the Department of Physical Medicine were taught one 
method of crutch walking or exercising in contrast to an-
other method by the doctors and yet another by the nurses 
on the orthopedic unit--in part due to mutual confusion of 
terms. The patients were confUsed by the inconsistencies 
in instruction and oftentimes bewildered as to what they 
should be doing. The ensuing discussion of the steps taken 
by nursing to meet the problems so described negated all 
such problems and helped determine the role of the nurse as 
outlined in relation to the many workers caring for the 
C. A. H. patient as well as her own role in the care of the 
patient and in turn led to improved interpersonnel rela-
tionships. 
(9) The Role of the Nurse in Relation to Other Workers 
Caring for the Patient as Carried Out on a Specific 
Orthopedic Unit 
After evaluating the situation as described above, 
a conference was called for by the investigator (orthopedic 
supervisor of the units concerned) and attended by the phy-
siatrist, the head physical therapist, the orthopedic resi-
dent, and the two head nurses from the orthopedic units. 
At this conference agreement was reached as to the terms 
"three point," of "partial weight bearing" and ".four point 
alternate" crutch gaits. The type gait to be taught to the 
patient, especially the C. A. H. patient, was clarified. A 
common definition of "muscle setting11 was next agreed upon. 
It was agreed that one therapist would be assigned specifi-
cally to the general orthopedic unit. Permission was given 
by the orthopedist .for the physiatrist and the physical 
therapist to make rounds at stated intervals to instruct 
and assist the nurses to carry on instruction of the C. A. 
H. patients and other orthopedic patients in their muscle 
re-education or reconditioning exercises. Thereafter nurs-
ing rounds, attended by the charge nurse or supervisor or 
staff nurse and a student of nursing, were made twice a 
week at 11:00 a.m. to supervise, instruct and prescribe ex -
ercies for the orthopedic patient and to answer questions 
or to clarify vague understandings concerning these exer-
cises as expressed by the nurses or the patients. Consist-
ent bedside teaching of the patient soon became establishe~ 
Nurses and nursing personnel were provided with a better 
and more effective exchange of information with the Depart-
ment of Medicine; at the same time understanding and mutual 
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respect increased. The nurses gained confidence with their 
increased understanding and prepared in advance questions 
to be asked and lists of patients to be seen on their 
rounds. Patients were referred to the Department of Physi-
cal Medicine frequently to augment the ward activities when 
necessary. The orthopedic surgeon, as well as the physia-
trist and the physical therapist assigned to the orthopedic 
unit, were agreeable to participation in clinical teaching 
of the nursing personnel caring for the patient. The 
rounds to patients soon introduced to the physiatrist and 
to the physical therapist the welcome task of initiating 
each new exercise routine (when such was not carried out by 
the orthopedist), the supervision of which was then carried 
on by the orthopedist and nursing pe·rsonnel. An over-all 
happier working relationship ensued between doctors, nurses 
and therapists. The physiatrist then began to attend the 
evening ward orthopedic sta.ff conferences already attended 
by the head nurse on duty and by the social worker. At 
these conferences and others the physiatrist oftentimes 
acted as liaison officer for the nurse in problems of con-
flicting orders regarding patient exercise routines and the 
plan of progress for the patient. Head nurses began to 
make a point of checking their patients' progress in the 
Physical Medicine Department at least once or twice a week 
when the patient was in the department and under treatment. 
This was a great morale booster and a motivating force for 
the patient and served as another means to strengthen the 
understanding and rapport of nurses and therapists. 
An outline of the steps in the postoperative routine 
for the arthropls.sty of the hip patient was the only writ-
ten record of what was to be taught the patient, and this 
outline (see Appendix D) was obviously the next step in 
eliminating confusion in order to foster consistency in 
teaching and improvement of interpersonnel relationships. 
Through reference reading, observation on the orthopedic 
wards and in the physical therapy department, and individ-
ual conferences with the various workers, the outline of 
the ttPost-Operative Cup Arthroplasty Routine" was rewrit-
ten with the objective in mind of providing a more effec-
tive guide for the student or the graduate nurse caring 
for the patient. The rewritten routine was for the most 
part unchanged as to the steps and their order of progres-
sion, but the description of how and what teaching could 
be offered the patient was added. A conference with the 
Chief of the Department of Orthopedics and the visiting 
staff physician in charge of the C. A. H. patients on the 
general orthopedic units was gained, and misunderstandings 
were corrected and thoughts clarified. With the first 
draft of the revised routine written, the supervisor 
called for a conference with the physiatrist and the 
physical therapist assigned to the orthopedic unit for 
their criticism and suggestions. New steps were incorpo-
rated, without being labeled as to source, through group 
planning, discussion and demonstration. The procedure was 
then once again revised in light of this conference and 
submitted to the visiting orthopedist in charge of super-
vision of ward C. A. H. patients for his suggestions, 
criticism and approval. When the procedure had been re-
vised and approved in view of his suggestions (see Appen-
dix E), copies were sent to the visiting staff of orthope-
dic physicians for their suggestions and criticism in view 
of the possibility of such a routine being used on the 
semiprtvate orthopedic units as a guide for the nursing 
personnel to individual physician's preferences in his pa-
tient's progra~ of care. (A conference had been held by 
the Baker _[semiprivate building) Supervisor and orthopedic 
head nurse with the investigator in preparation for this 
step.) Of the fourteen members of the orthopedic visiting 
staff to whom copies were sent for comment, seven physi-
cians replied with minor deviations in the routine as al-
ready set up. Two of the seven physicians who did not 
reply were in group practice, and their replies were rep-
resented by a member of the group of seven who did reply. 
The remaining five orthopedic physicians who did not re-
ply do not, as near as can be ascertained, perform the 
• 
• 
• 
arthroplasty of the hip procedure frequently. The letters 
were sent out to the visiting physicians by the Assistant 
Director of Nursing Service in charge of the Baker Memo-
rial (semiprivate acco~modations) to seek comments on the 
accompanying ttpost-Operative Arthroplasty of the Hip Hou-
tine11 as used in the General Hospital (ward accommoda-
tions) to aid in the teaching program needed by the nurs-
ing staff and the auxiliary workers caring for their C. A. 
H. patients on the semiprivate units. The resultant re-
vised procedures are now used in the teaching of all per-
sonnel who contribute to the postoperative nursing care of 
the arthroplasty of the hip patient. The routines are on 
occasion used by the orthopedic house staff in fami liariz.-
ing themselves with the routine as carried out by this 
particular hospital. 
A conference of the investigator with the Nursing 
School science instructor in anatomy led to the revision 
of the study guide used by students of nursing. Emphasis 
was centered upon the major structures of and surrounding 
the hip. Another conference was held by the anatomy in-
structor with the chief physical therapist for suggestions 
of means for emphasis on the function of muscles in the 
unit on the musculoskeletal system of the course in anat-
omy and physiology. The results of this change in method 
of approach to the students will not be apparent until 
a a 
those students arrive on the orthopedic ward units in 
March of 1952. However, such a conference oriented the 
science instructor with the problems and demands being 
faced by the student of nursing in orthopedic patient care 
and in C. A. H. patient care in particular. 
Next, using the above procedure as a guide, the in-
vestigator prepared a tentative set of home instructions 
which could be used by the patient supplementary to indi-
vidualized instruction given by the doctor, the nurse, the 
physiatrist, and the physical therapist. These instruc-
tions were given to two C. A. H. patients for their sug-
gestions and were then reviewed in a conference of the in-
vestigator with the Public Health Nurse coordinator of the 
hospital. Following her approval, the exercise routines 
were explained and demonstrated to a student of nursing 
who undertook to draw up the illustrations desired. The 
eventual illustrations and accompanying instructions were 
sent for approval to the visiting orthopedist in charge of 
the C. A. H. patients in the ward unit. The suggestions 
and additions offered by this orthopedist were included in 
a revised set of instructions. Once again these instruc-
tions were submitted, sad they obtained his approval for 
use in the teaching of the patient as well as the student 
of nursing. 
Copies of the routines and instructions were sent to 
the head physical therapist, the physiatrist, the Ortho-
pedic Chief of Staff and members of his house staff f or 
mutual understanding. Each head nurse unit had copies 
readily available for use by students of nurs i ng, gradua te 
nurses or auxiliary workers. Copies were also sent to the 
Public Health Nurse Coordinator, the Orthopedic Social 
Worker, the Orthopedic Out-Patient Head Nurse. 
How record the patient's progress with his exercise 
program following an arthroplasty of the hip procedure? 
The Massachusetts General Hospital at the time of this in-
vestigation did not have a policy that nurse observation 
notes be included in the patient's charts. When the nurs e 
was questioned by the doctor as to how well or how poorly 
the patient was carrying on his exercise program, the in-
formation offered was entirely verbal and was often second 
or thirdhand verbal information at that, depending upon 
the individual who had last seen and reported the patientb 
progress with his exercises. The form used by the Grace-
New Haven Community Hospital, New Haven, Connecticut, for 
the recording of progress of rehabilitation patient s in 
functional activities of daily living was used as a guide 
to set up a form which could be used to evaluate the prog-
ress of the C. A. H. patient with his many exercises. The 
form as set up received the approval of the orthopedist, 
the physiatrist and the physical therapist assigned to the 
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orthopedic unit. 
The method of approach as outlined in meeting the 
problems of care faced by a team of workers in providing 
comprehensive care for a specific type of orthopedic pa-
tient has made the doctors, the therapists, and the social 
worker more clearly aware of the role of the nurse in re-
lation to them as well as their own role in relation to 
the nurse. For it has become apparent that all personnel 
needed to achieve mutual understanding and respect of one 
another as each was contributing to and aiding the patient 
to attain a common goal. It was necessary that the nurse 
contribute her full share to the patient's care, his phy-
sical and emotional adjustment to his disability, to the 
hospital surroundings to his treatment, and finally to 
share in the preparation for his return to the family 
where, with help, he would rehabilitate himself effec-
tively. 
Summarizing Statements in Terms of the Role of the 
Nurse. Thus the nurse's responsibility was to observe 
the patient's progress intelligently, to report andre-
cord in a pertinent manner the patient's progress to the 
physician, the physiatrist, the physical therapist and 
other workers. Hers was the responsibility of recogniz-
ing needs, inadequacies or gaps in the patient's care and 
as 
then attacking the problem through group approach to the 
problem by all concerned. Hers was the responsibility to 
teach patients and families as well as ward perso~~el in 
the care of the arthroplasty of the hip patient with hi s 
highly specialized program of care. Hers was the respon-
sibility of maintaining free rapport and exchange of in-
formation between workers and departments. In addition, 
the nurse effectively planned the patient's daily program 
of care in light of her understanding of the goals of 
other workers and departments participating in .the care of 
the patient and provided continuance or follow-up care on 
the ward because of her awareness of the problems and the 
values of the many workers working with her. Al l refer -
rals upon hospital discharge were approved by the physi-
cian in charge and were done individually and included 
co~~ents by the nurse, the social worker and others with 
pertinent information regarding the care of the patient 
and so served to strengthen the coordination of effort. 
What, then, were the agencies or departments which contri-
buted to the care of the six arthroplasty of the hip pa-
tients investigated which would contribute valuable educa-
tional experience to the student of nursing through 
planned field trips; in addition, what extramural agencies 
are in and about the Boston area which could have been 
used for an educational experience to give her a broad 
understanding of the principles underlying her role in t he 
total care of the patient with an arthroplasty of the hi p 
as previously described? 
II-:(. EVALUATION FOR POTENTIAL STUDENT OF NURSING 
LEARNING EXPERIENCE OF FOURTEEN AGENCIES 
OR DEPARTMENTS IN OR NEAR THE 
MASSACHUSETTS GENERAL HOSPITAL 
A score card was used to evaluate intra or ex tra-
mural agencies or departments for potential student educa-
tional experience in the principles underlying the total 
care of the C. A. H. patient. The agencies were evaluated 
from the standpoints of (1) physical environment and 
(2) educational environment, concluding with a summarizing 
statement on each. The criteria making up the areas to be 
evaluated were listed, and the observer graded these items 
from one (1) to five (5), with one (1) being the highest 
score possible and five (5) the lowest. In some instances 
a negative or affirmative answer was all that was possible 
or necessary. Because of the variety of agencies or de-
partments visited, it was felt that a summarizing state-
ment should be made to include those peculiar and specific 
points or impressions not possible to be included in the 
general over-all criteria. Because of only one observa-
tion period and at times the brevity of the interview, 
some items in some agencies could not be graded as to 
(1) superior, (2) commendable, (3) acceptable, (4) lim-
ited, (5) unsatisfactory. The agencies investigated were 
selected on the basis of their use by the arthroplasty of 
the hip patient; the age group of the patients receiving 
care; the type of financial support of the agency, i.e., 
state, federal, community, private; and the type patient 
care provided, i.e., acute, convalescent, rehabilitative. 
(1) Identification of Departments or Agencies Evaluat~ 
Those departments evaluated in the Massachusetts 
General Hospital included the Arthritis Follow-Up Out-
Patient Clinic, a department which follows artl~itic pa-
tients and refers such patients to the Orthopedic Clinic 
for consulatation or orthopedic treatment, possibly in the 
form of an arthroplasty of the hip; the Department of Phy-
sical Medicine, which contributes to the rehabilitation 
care of the C. A. H. patients in the General Hospital; the 
Radiology Department, which contributes to the evaluation 
of progress of the c. A. H. patient; and the Orthopedic 
Out-Patient Clinic, which refers patients for treatment to 
its special Wednesday morning Arthroplasty Clinic for med-
ical evaluation of the patient for an arthroplasty proce-· 
dure and follows all ward C. A. H. patients until the time 
of house admission and again resumes their care following 
hospital discharge. The extramural agencies evaluated in-
cluded several: the New England Chapter of the Arthritic 
and Rheumatism Foundation, an organization which is a re-
gional part of a nationwide organization supporting and 
sponsoring research and clinic care of the arthritic and 
carrying on education of the arthritic as well as of the 
public regarding arthritis; the Morris Nursing Home, a 
private nursing home which is equipped to care for a con-
valescent C. A. H. patient prior to the patient's dis-
charge back into his own home; Storrow House Convalescent 
Home, which is affiliated with the Massachusetts General 
Hospital and is equipped and has provided care for conva-
lescent C. A. H. patients prior to their discharge back 
into their own homes; the Kennedy Memorial Convalescent 
Home for Children, which is equipped to care for convales-
cent handicapped children prior to their return home fol-
lowing discharge from the hospital; the Canton Hospital 
School for handicapped children, whose convalescent care 
and schooling could be used for children who had received 
or were to receive arthroplasty of the hip procedures; the 
Industrial SchoGl for Crippled Children, which provides 
vocational teaching facilities for handicapped children 
and could be used by young patients who have received an 
arthroplasty of the hip and who, despite a limited range 
of motion, want to develop an earning capacity; the Bay 
State Society for the Crippled and Handicapped, Inc., 
which agency provides for care of youth or adults, pri-
marily those who have orthopedic defects such as arthrit~ 
or congenital dislocation of the hip, which conditions in 
some cases can be benefited by arthroplasty of the hip 
procedures; the Commonwealth of Massachusetts, Department 
of Education, Division of Vocational Rehabilitation, which 
is equipped to and has financed C. A. H. patients during 
hospitalization and vocational training with eventual em-
ployment of the patient as its ultimate aim; the Jewish 
Vocational Service of Greater Boston, which is particu-
larly interested in scholarships for worthy and interested 
students as well as in educational and vocational counsel-
ing and could be used for vocational retraining of indi-
viduals who have had arthroplasty of the hip procedures; 
and the Bay State Medical Rehabilitation Clinic, which 
provides rehabilitative training for the handicapped, some 
of which handicapped may be associated with limited or 
loss of hip motion that could be benefited by an arthro-
plasty. 
Of the fourteen agencies or departments evaluated in 
this study, all but one were interested in and anxious to 
help or participate in student of nursing education. The 
repres enta ti ve of this latter agency apparently had a 
very limited concept of the role of the nurse in 
rehabilitation and referred the investigator to another 
subdivision of its organization. All agencies were eval-
uated for one to three hours , by interview or observation 
or both. Nine of the fourteen agencies or departments 
evaluated volunteered additional and/or supplementary 
printed material which they had on hand regarding the 
function of their agency (see Appendix). 
(2) Evaluation of the Agencies or Departments as to 
Their Physical Environment 
In regard to the physical environment afforded by 
the agencies or departments visited, seven were located 
within the Massachusetts General Hospital grounds or 
within short walking distance. Three of the agencies 
were in a locality sufficiently nearby to allow for quick 
accessibi l ity by local transportation services or car; two 
were readily available but required approxirrs tely thirty 
minutes' travel time from the hospital. Two of the agen-
cies evaluated required an hour's travel time to them, 
and this distance was best travelled by car. 
The Ehysical setup of six of the fourteen agencies 
evaluated had equipment which was of a highly specialized 
nature; three agencies had equipment of a considerable 
specialized nature; two agencies of a moderately special-
ized nature; two of a limited specialized nature; and one 
agency was not geared to patient care and hence had no 
specialized equipment. Eight of the fourteen agencies 
evaluated were not subdivided into smaller units by vir-
tue of their functions but, rather, provided but one of 
the subfunctions mentioned, such as vocational rehabili-
tation or convalescent care; six of the fourteen agencies 
evaluated were subdivided into smaller units; the sub-
units of occupational therapy, physical therapy, social 
service, vocational rehabilitation and provision for care 
of the acutely ill were present in two of the agencies; 
one agency had but two subunits; two agencies had three 
subunits; and one agency had four of the five subunits as 
listed in the evaluation form. Of the fourteen agencies 
studied, five had occupational therapy facilities; six 
had physical therapy facilities; nine could provide so-
cial service facilities; eight could provide some voca-
tional rehabilitation guidance; three agencies could pro-
vide for care of acutely ill patients; and four agencies 
could provide care for convalescent patients. One agency, 
as already mentioned, did not have subunits but was pri-
marily concerned with financing programs of care, re-
search and public education. 
The equipment was adequate for pa_tient needs and de-
mands in all agencies investigated. Three of the agencies 
studied were superior as to the type of equipment used f~ 
I. 
TABLE IV 
SUMMARIZING DATA ON AGENCIES AND DEPARTMENTS 
AS GATHERED BY OBSERVATION AND INTERVIEWS 
SCORE CARD FOR EVALUATION OF A DEPARTMElfi' OR AN AGENCY 
for student experience in the total care of the patient 
with an arthroplasty of the hip. 
Criteria 
PHYSICAL ENVIRONIVIENT 
A. Location of the agency or 
department. 
1. Is the agency or de-
partment in close prox 
imi ty to lVI:as sachusetts 
General Hospital? 
2. Are there transporta-
tion facilities to the 
agency or department 
practical for the stu-
dent nurse? 
B. Physical Setup of the 
agency or department 
1. Is the equipment 
within the department 
1 
Score 
z 1 3 4 
2 
3 2 
5 I 
_, 
I 
or agency of a special- I 
ized nature? 6 3 2 2 1 I 
2. Is the equipment ade- ~ --- --- --- --- ---
quate for patient I 
needs and demands ? r 3 8 2 ~ ------3. Is the agency or de- 1 
into smaller units? I. 8 partment subdivided INO 
a) Occupational ther- r-- ---,--------- ---~ 
) apy ~ -1- --- ~\' 
c) Social Service :::1::: ::= 9 b Physical therapy . 6 
d) Vocational Rehabil-
itation I 8 
.e) Care of the ~--- ---~---------
acutely ill pa-
tient? 
4. Are the patient rec-
ords kept in an acces-
sible file? 3 3 ·5 1 1 
---------
3 
NO 
1 
II. EDUCATIONAL ENVIRONMENT 
A. Philosophy of the agency 
or department. 
B. 
Criteria 
1. Is its philosophy an 
educational one for 
the patient? 
2. Is its philosophy an 
educational one for 
the personnel? (Does 
it have a staf.f educa-
tion program?) 
3. Is its philosophy a 
progressive an up-to-
date one? 
4. Is the philosophy con-
canned with orthope-
dic or rehabilitative 
aspects of care? 
5. Is the agency or de-
partment a community 
agency? 
6. Is the agency or de-
partment a private 
one? 
Type patients 
by the agency 
ment and type 
to patients 
cared for 
or depart-
care given 
1 
1. Are the principles of 
care sound and accu- j 
5 
rate as well as up to I 
date? 9 ll·---
2. Are the principles of 
patient care similar j 
to those of the pa-
1 tient with an arthro- ~ plasty of the hip? 5 _g_l_!_ -1-j ___ 
a) Post-operative 
nursing care? 4 2 1 l-o------b) Muscle reeducation? r 8 . 3 1 ~~-----
c) ~~~~=~i~~ti~i~~~~ I 5 4 2 1 
3. Does the agency or de- ~ --- --- --- ---
partment care for a I ' I 
representative sam- I 
pling of patients? i 6 __g_ _L __ ~ 
4. Does the span of treat-~ Yes - 13 
ment per patient aver- Not concerned with I 
age a week or longer? _£irect pati~ ~ =!_ 
c. 
Criteria 
5. Do patients who have 
had arthroplasties of 
the hip receive treat-
ment in the agency or 
department? 
6. Is the agency or de-
partment concerned 
with: 
a) Preventive aspects 
of care? 
b) Acute aspects of 
care? · 
c) Convalescent as-
pects of care? 
d) Rehabilitative as-
pects of care? 
e) Family adjustment? 
Personnel in the depart-
ment or agency. 
1. Does the personnel 
have a background of 
specialized training? 
2. Are the personnel in-
terested in education 
of nursing students? 
3. Is the ratio of per-
sonnel to patients 
adequate for patient 
care needs and de-
mands? 
4. Are personnel rela-
tions indicative of 
team planning and 
team work'? 
5. Is the ratio of super-
visors to staff per-
sonnel adequate for 
patient care? 
6. Is the personnel of 
leadership caliber? 
7. Is there an individ-
ual or representative 
available as a guide? 
Score 
2 ~4 
l 
I 
5 
Yes 
r1o 
1~ 
~~ 
I 
ffes _\ __g_._ r' I o ... 1 
9--L--f--
2-r-~­
---,-
6 
1 I I 
I . 
~ 3 3 2 2 .I - I 
I 
. 3 6 4 
r-----
4 1_£_ 1 __g_,_!_l 
I 1 2 2 I-
I 
~l__g_ ....L - --
D. 
Criteria 
Educational Facilities in 
the department or agency 
1. Does the agency or de-
partment carry on an 
educa tiona 1 program? 
2. Are its records acces-
sible and of value as 
teaching instruments? 
3. Is there printed mate-
rial available as to 
its function and pro-
gram? 
4. Does the agency or de-
partment have, or par-
ticipate in, an inter-
departmental or inter-
agency referral system. 
5. Are educational oppor-
tunities of a student 
nurse level available? 
a) Rounds 
b) Observation (spe-
cific equipment, 
treatments or 
teaching of pa-
tients)? 
c) Group conferences 
or planning? 
d) Individual c.onfer-
ences? 
e) Assisting with ac-
tual patient care 
or teaching? 
6. Is the agency affili-
ated with an educa-
tional institution? 
7. Is there a representa-
tive available to 
speak to nursing stu-
dent groups? 
8. Can such an agency or 
department provide 
for experience or ob-
servation of: 
a) A group of 5 nurs-
ing students? 
b) A group of 10 nurs-
ing students? 
1 
3 
11 
13 
Sco e 
2 4 5 
No 
4 4 2 
5 3 4 
- 8 
- 6 
Other - 2 
Yes 
14 
-1---
- 10 
No 
4 2 1 1 
----- -
~--'-
Criteria 
c) A group of 15 nurs-
ing students? 
d) A group of 20 nurs-
ing students? 
1 
Score 
2 3 4 5 
9 
Summarizing statement and additional comments on other side 
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patient care; eight of the agencies had a commendable type 
and amount of equipment for patient care; two agencies had 
acceptable equipment for patient care. Patients' records 
were kept in an accessible file in twelve of the fourteen 
agencies; three of the fourteen agencies: investigated wer e 
outstanding by virtue of the accessibility of patients' 
records; three agencies were commendable in this respect; 
the patient records of five of the agencies were fairly ac-
cessible. One agency had its patient records in a compara-
tively inaccessible file; one agency stated its patients' 
records would not be readily accessible to students of 
nursing; and one agency kept no patient records. 
(3) Evaluation of the Agencies or Departments as to Their 
Educational Environment 
In considering the educational environment of the 
fourteen agencies evaluated, all were concerned with~­
tient education; eight of the agencies evaluated had an 
outstanding philosophy imbued with educational implications 
for the patient; five of the agencies had a commendable ed-
ucational philosophy for the patient; three had an accepta-
ble educational philosophy for the patient; and one agency 
had a limited philosophy for patient education. The phil-
osophy of all fourteen agencies evaluated possessed an ed-
ucational philosophy for its personnel to varying degrees; 
five agencies were superior in their interest in and pro-
vision for education of its personnel; four agencies were 
commendable in this respect; three agencies were acceptab~ 
and one agency made for very limited education of its per-
sonnel. All fourteen agencies evaluated were concerned 
with possessing an up-to-date philosophy regarding patient 
care. Seven of the fourteen agencies evaluated possessed 
an outstandingly up-to-date and progressive philosophy of 
patient care; three agencies a commendable philosophy in 
this respect; and four agencies had an acceptable philoso-
phy in this respect. Eight of the fourteen agencies eval-
uated were outstanding in their provision for orthopedic or 
rehabilitative aspects in their philosophy of patient care; 
four agencies were commendable and two agencies were accep-
table in this same respect. Three of the agencies or de-
partments evaluated were under state auspices, three under 
co~nunity auspices, and the remaining eight agencies were 
under private auspices. 
The principles of ~underlying patient care were 
sound, accurate, and up to date in all fourteen agencies 
evalua.ted; to a superior degree in nine agencies, to a com-
mendable degree in five agencies. The principles of pa-
tient care were outstandingly similar to those of the C. A. 
H. patient in five of the fourteen agencies evaluated; two 
were com.mendably similar; four were acceptably similar; .~ a nd 
two were limited in similarity. Principles of care were 
commendably similar to those of the postoperative arthro-
plasty of the hip patient;and they were acceptably similar 
in two of the agencies evaluated. Eight of the agencies 
evaluated carried on principles of patient care similar to 
those of the arthroplasty of the hip patient in relation to 
muscle re-education; four of the agencies evaluated were 
outstanding in the aspect of muscle re-education; three 
agencies were cownendable and one was acceptable in this 
same aspect of patient care. Twelve of the agencies eval-
uated carried on principles of education of the patient in 
functional activities similar to those taught the C. A. H. 
patient; five agencies were commendable in this aspect of 
patient education; four agencies were commendable, two were 
acceptable, and one limited. Twelve agencies cared for a 
representative sampling of patients; six agencies did so m 
an outstanding degree, two agencies to a commendable degr~ 
four agencies to an acceptable degree. The span of treat-
ment per patient in the agencies evaluated averaged a week 
or longer in thirteen of the fourteen agencies. Ten of the 
fourteen agencies observed cared for patients who had had 
an arthroplasty of the hip, seven of these ten agencies 
having had arthroplasty of the hip patients frequently un-
der care. Four of the agencies had no arthroplasty of the 
hip patients under treatment: one agency supplied funds 
for treatment and was not directly concerned with patient 
care; another was a convalescent home just opened, not yet 
geared to understanding of exercise routines to be carried 
out by a C. A. H. patient; another was a rehabilitation 
center which usually cared for the severely handicapped; 
another was a home for crippled children, newly opened and 
to da~e caring primarily for cerebral palsied or post-
poliomyelitic children. Twelve of the fourteen agencies 
evaluated were concerned with preventive aspects of patient 
care; six agencies did so to an outstanding degree, four 
agencies to a commendable degree, and two agencies to a 
limited degree. Three of the fourteen agencies evaluated 
were commendably concerned with the acute aspects of care. 
Thirteen of the fourteen agencies evaluated provided con-
valescent type care, nine agencies to an outstanding degree 
and four agencies to a commendable degree. Twelve of the 
fourteen agencies provided rehabilitative aspects of care; 
ten agencies were outstanding in this aspect of care; and 
two were commendable. Eleven of the agencies evaluated 
were concerned with and aided in the adjustment of the pa-
tient's family; nine agencies were outstanding in this re-
spect; and two agencies provided for acceptable aid in this 
aspect of total care of the patient. 
In the evaluation of personnel within these agencies 
all fourteen agencies evaluated employed personnel with a 
background of specialized training; six agencies had out-
standingly prepared personnel in this respect.; six agencies 
were commendable and two agencies were acceptable in this 
respect. All fourteen agencies also were interested in 
the education of students of nursing: four agencies mani-
fested outstanding interest; six agencies were commendably 
interested; two agencies were acceptably interested; and 
two agencies had a limited degree of interest in student 
of nursing education. The ratio of personnel to patients 
was adequate for patient care to an outstanding degree in 
four of the fourteen agencies evaluated, to a commendable 
degree in three agencies, to an acceptable degree in three 
agencies, to a limited degree in two agencies, and to a 
poor degree in one agency. Personnel relations were su ch 
as to encourage team planning and teamwork in all fourteen 
agencies observed, three agencies to an outstanding degree, 
six agencies to an acceptable degree. The ratio of super-
visors to staff personnel was adequate for care in twelve 
of the fourteen agencies evaluated; four agencies were out-
standing in this respect; five agencies were commendabl e; 
one agency was acceptable; and two were limited. Nine of 
the fourteen agencies evaluated employed personnel of out-
standing leadership caliber; one agency had personnel of a 
commendable leadership caliber; two agencies had personnel 
of an acceptable caliber of leadership; and two agencies 
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had personnel limited in leadership caliber. Also all 
fourteen agencies had a representative a.vailable as a 
.. 
guide for an observation period by students of nursing; 
eight agencies had an outstandingly prepared guide avail-
able; two agencies had a commendably prepared guide; and 
four agencies had an acceptably prepared guide. 
Noteworthy educational facilities were available in 
all agencies evaluated. An educational program was being 
carried on in twelve of the fourteen agencies evaluated. 
The educational program appeared to be an outstanding one 
in three agencies, a commendable one in four agencies, an 
acceptable program in four agencies; and no educational 
program was being carried on in two of the agencies. Rec-
ords were accessible for teaching purposes in twelve of tbe 
departments evaluated; five agencies possessed records 
which were cormnendable for teaching and accessibi.lity; 
three agencies were acceptable in this respect; four agen-
cies were limited in this respect; and two agencies did not 
have records available for this purpose. Six of the four-
teen agencies observed did not have printed material per-
taining to their fU_nction and program, whereas eight agen-
cies had pamphlets or leaflets available for information 
(see Appendix Q ) • Two of the la. tter eight agencies had 
pamphlets for health education relative to the phase of 
treatment offered. All fourteen agencies participated in 
an interdepartmental or interagency referral system. Edu-
cational opportunities of a student of nursing level were 
available in all fourteen agencies evaluated; only one 
agency was limited in this area by virtue of the apparent 
lack of understanding by the person interviewed of the role 
of nursing in rehabilitation. Thirteen agencies had super-
ior educational opportunities available; four agencies had 
a form of "rounds" which would be of educational value to 
a student of nursing; eleven agencies had specific equi p-
ment in use by patients, treatments, or teaching of pa-
tients which would be of educational value to students of 
nursing; thirteen agencies had or could provide a form of 
group conference, and twelve had or could provide a form of 
individual conference for educational purposes for the stu-
dent of nursing; seven agencies could provide opportuni ties 
for the student of nursing to give actual patient care. 
Ten of the agencies evaluated were affiliated with an edu-
cational institution; three were not. Thirteen agencies 
had a representative available for speaking to groups of 
students of nursing; six agencies had representatives who 
appeared to be of an outstanding quality for this: ·,purpose; 
four agencies had representatives of a commendable quality; 
and two agencies had representatives of an acceptable qua l-
ity in this respect. One representative of an agency was 
not a desirable representative to speak to students of 
nursing; and one agency, because of its administrative set-
up, could not provide a representative to speak to student 
of nursing groups but could and did provide the inter-
viewer with excellent printed material explaining the pur-
poses and scope of functions of the agency. Depending upon 
the size of the agency and the number of personnel employ~ 
groups of five to twenty students of nursing could receive 
experience or gain by observation in the fourteen agencies 
e valuated. Thirteen of the agencies could best accommo-
date a group of five students of nursing; nine agencies 
would be able to accommodate a group of ten students; nine 
agencies would be able to accommodate a group of fifteen 
students; and five agencies could accommodate a group of 
ten students of nursing. 
~ summary, of the fourteen agencies evaluated for 
this study in view of the preparation of a student of nurs-
ing to care for a specific type orthopedic patient, four of 
the agencies evaluated were intramural to the Massachusetts 
General Hospital, and ten agencies were extramural. I t was 
evident that observation or experience in any of these 
fourteen agencies would be of value to a student of nursing 
in guiding her toward an understanding of the total program 
of care through the period of rehabilitation of the patient 
following orthopedic surgical treatment, the principles of 
which could be applied to the patient with an arthroplasty 
iOl 
of the hip. The facilities for, as well aa the nursing 
care required by, the patient who has an arthroplasty of 
the hip have thus been determined. How, then, can we pre -
pare the student of nursing to perform intelligently and 
efficiently in the care of this type patient? 
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CHAPTER IV 
P IANNED EXPERIENCE FOR THE STUDENT OF NURSING TO 
PREPARE HER TO CARE FOR AN ORTHOPEDIC PATIENT, 
NAMELY, THE ARTHROPlASTY OF THE HIP PATIEl~T 
In view of the total care required by a patient who 
has had an arthroplasty of the hip procedure and i n view of 
the departments whose personnel contribute to patient care, 
how can the student of nursing be prepared to meet the de-
mands of such care and such personnel? Can experience on 
the adult orthopedic unit at the Massachusetts General Hos-
pital be so planned as to allow the student to grow in the 
development of necessary understandings, skills and appre -
ciations to give total care? 
I. BRIEF DESCRIPTION OF THE PROBLEM IN ITS SETTING 
For a better understanding of the problem, the con-
clusions reached and the plan which evolved, a bri ef de-
scription is presented of the situation in which the prob-
lem exists. 
1. A large general hospital: 524-bed capacity 
with the three main services of surgery, 
medicine and pediatrics and special services 
of dermatology, gynecology, neurology, ortho-
pedics, ps..ychia. try, urology, and operating 
rooms. The hospital divides itself into 
four parts: the General Hospital wards 
of 524 -beds; the Phillips House, the pri-
vate pavilion of 94 beds and 22 bassinets; 
the Baker Memorial, the building for peo-
ple of moderate means, capacity of 307 
beds and 34 bassinets; and the Out-
Patient Department, with its 42 differ-
ent clinics for over 183,600 patients' 
visits during the year just closed. 
2. Adult orthopedic general unit: two wards 
a) Two head nurses 
b) Fifty-two beds 
c) Daily average patient census of 
thirty-six to forty patients. 
(Patients with hip cup arthtro-
plasties will be discussed later.) 
3. Other orthopedic patients treated in 
a) Out-Patient Department (specialized 
clinics- Monday through Saturdsw) 
b) Children's surgical unit 
c) Baker Memorial orthopedic unit of 
37 beds 
4. Medical staff on the orthopedic unit 
a) Orthopedic chief of department and 
l;04 
a staff of fourteen visiting and con-
sultant orthopedic surgeons. 
b) One orthopedic resident 
c) Four assistant orthopedic residents 
d) One fracture intern 
e) No medical students are assigned to 
the unit. 
5. Auxiliary Services: 
a) Department of Physical Therapy is a 
therapeutic service which contributes 
to all departments of medicine, and 
its functions in general comprise ad-
ministering to the care of disabled 
persons by the scientific use of 
heat and cold, light, water, electric-
ity, massage and therapeutic exercise -
on the prescription of qualified phy-
sicians. 
b) Occupational Therapy Department is at 
present limited to aid in readjustment 
concerning chronic diseases and guid-
ance in purposeful utilization of lei-
sure time rather than prevocational 
training. 
c) Social Service Department provides a 
link between hospital, home and com-
munity agencies. 
d) The Psychiatric Service provides con-
sultations to the general hospital 
units in meeting mental and emotional 
problems as presented by the patient. 
e) The Out-Patient Department provides 
care for the ambulatory patient through 
periodic visits to the hospital from 
the community. 
f) The Public Health Nurse Coordinator 
and assistant assist in the integra-
tion of social and health aspects in 
terms of preventive and community fac-
tors of nursing throughout the curric-
ulum. 
6. Nursing Staff on the Orthopedic Unit 
(2 wards) 
a) One supervisor (administrative and 
teaching responsibilities combined); 
two head nurses; four staff nurses. 
b) Auxiliary staff for the two wards com-
bined include two secretaries; six 
hospital aides (two male, four female); 
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one ward helper; one plaster room 
orderly. 
c) Nursing students assigned to the unit 
vary in experience from their first 
four weeks of assigned clinical expe-
rience to their lOlst to 105th weeks 
of clinical experience. An average 
of eight to ten students are assigned 
to the entire unit at one time of ro-
tation. 
d) The rotation of students of nursing 
a.t all levels of experience for but 
a. four-week experience presents im-
plications in respect to providing 
comprehensive nursing care to the 
arthroplasty of the hip patient and 
to providing experience to help the 
student to assume the responsibility 
of the patient's rehabilitative rou-
tines as deemed to be of prime im-
portance in Larson's and other 
studies quoted or already referred 
to. 
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TABLE V 
SAMPLE ROTATION OF STUDENTS OF NURSING AT THE IVIASSACHUSE'l'TS GE11ffiRAL HOSPITAL OF 
TWO CLASSES OF Srr1UDEN'l1S TO rHE ORTHOPEDIC UHIT FOR CLI NICAL EXPERIENCE 
0 
t..Q 
(» 
r-f 
-
-
,_ 
Student level of 
~H-4 ~l-5-8 ~~-9-13 ~n4-17 -31-18-21 ~~-22- 26 clinica~ ex£erience 
feb. 27- March 27-._ April 24- May 29- June 26- July 24~ •:eime assigned to 
March 27 April 24 May 29 June 26 July 24 Aug. 28 clinical exQerience 
Number of students 
11 11 I 11 7 6 7 assigned to unit at 
studentst students students students students students designated time 
stuuent Tevei ·or 
-lHl-53-56 il-*56 -59 -l!-*60-64 -ll-92-96 *97-100 ·:t-101-105 clinic experience 
~ug. 28- Sep . 25- Oct. 23- Nov. 26- ~~ Dec. 31- Jan. 28- Time assigned to-
~. ep. 25 Oct. 16 Nov. 27 Dec. 31 ;a Jan. 28 March 3 clinical experience 
Number of-students 
9 8 8 10 11 10 assigned to unit at 
students students students students students students designated time 
Student level of 
~Hl-91-94 -ll-*95-98 *·:t-99-103 clinical experience 
May 28- June 25- July 23- Time assigned to 
June 25 July 23 Aug. 27 clinical experience 
August, 1950, class of Number of students 
students enter into rotation 4 4 3 assigned to unit at 
students students students designated time 
*August 31, 1949, class start clinical rotation February, 1950 
-l~?t-March 2, 1950, class start clinical rotation August 28, 1950 
1-' 
0 
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II. DESCRIPTION OF STUDENT EXPERIENCE PRIOR TO .A.ND 
INCLUDING HER ASSIGNMENT TO THE 
ORTHOPEDIC UNIT FOR CLINICAL EXPERIENCE 
(1) Class Instruction Includins Principles Applicable to 
the Care of the Arthropl!=lsty of the Hip Patient 
The formal classroom course in Orthopedics and Or-
thopedic Nursing was taught at the time the students were 
in their block of specialties, a thirteen-week block of ex-
perience which included Orthopedics, Urology and Gynecol-
ogy. The students were in their first or second year of a 
three-year diploma program, except for the spring rotation 
of first-year students on their first clinical assignment. 
Because of the rotation within the block of specialties, 
the background in orthopedic classes varied when the stu-
dents arrived on the orthopedic unit for their clinical ex-
perience from those who had not yet started the course to 
those who had just finished the course. Because this in-
vestigation was not concerned with the formal course in Or-
thopedics and Orthopedic Nursing, such course will only be 
referred to in relation to gross class content. 
The broad over-all objectives of the Unit on Ortho-
pedics and Orthopedic Nursing included the following: 
1. To develop an understanding of total patient 
care of the orthopedic patient and some of 
li£>8 
the problems associated with long disabil-
ity and the social resources available. 
2. To develop an understanding of the prin-
ciples of orthopedic nursing. 
3. To develop an understanding of some of 
the general disease processes and thera-
peutic plan for treatment of the orthope-
dic patient. 
4. To develop an understanding of the preven-
tive aspects of orthopedic nursing and how 
the nurse functions as a health teacher 
and as an agent in the prevention of de-
formity. 
5. To develop an understanding of some of 
the source material available in ortho-
pedics and orthopedic nursing. 
6. To provide for the development of the 
ability to apply principles and adapt 
these principles to the individual pa-
tient. 
7. To develop some skill in recognizing and 
observing the symptoms presented by the 
orthopedic patient. 
8. To develop some skill in teaching patients 
to carry on the treatment in preventive 
T09 
measures in general health and orthope-
dic health. 
9. To develop the ability to cooperate with 
others and with various agencies and in-
stitutions and all concerned with the pa-
tient. 
10. To develop an appreciation of the impor-
tance of total patient care and the con-
tributions made by many agencies and de-
partments. 
11. To develop· an appreciation of the impor-
tance of orthopedic nursing for self as 
well as for the general patient. 
12. To develop an appreciation of the signif-
icance of the nurse as a health teacher. 
13. To develop an appreciation of the patient 
as an individual. 
14. To develop an awareness that orthopedic 
conditions have many emotional factors 
present. 
15. To develop an appreciation of the fact 
that the nurse functions in a public re-
lations capacity. 
The classes in Orthopedics and Orthopedic Nursing 
included the following: 
1ao 
1. Review of Anatomy and Physiology of the 
Musculoskeletal System 
2. Introduc t ion to Orthopedics and Orthope-
dic Nursing 
3. Posture and Body Mechanics Applied to the 
Orthopedic Patient 
4. Pre emd Post Operative Care of the Or t ho -
pedic Patient 
5. Congenital Defonaities in Orthopedics 
6. Posture and Foot Conditions in Orthopedics 
7. Conditions of the Low Back 
8. Nursing Care of Congenital Deformities and 
Low Back and Foot Conditions 
9. Fractures and Dislocations 
10. First Aid of Fractures and Dislocation Pa-
tients 
11. Laboratory Practice Period for First Aid 
12. First Aid and Transportation of Fracture 
Patients 
13 . First Aid Laboratory Practice Period 
14. Nursing Care of Fracture (Cast) Patients 
15. Nursing Care of Fracture (Traction) Pa-
tients 
16. Osteomyelitis and Tuberculosis of Bone 
and Joints 
il!ll 
17. Nursing Care of Patients with Osteomyeli tis 
or 1uberculosis of Bone and Joints 
18. Orthopedic Treatment of Arthritis and Polio-
myelitis 
19. Nursing Care of Patients Receiving Orthope-
dic Treatment for ~rthritis and Poliomyelitis 
20. Braces, Their Application and Care 
21. Crutch Walking 
22. Public Health Nursing Aspects of Orthopedics 
23. Final Examination 
The formal class instruction received by the stu-
dents prior to or following their Orthopedic ward experi-
ence (depending on the level of the student), that is, the 
instruction of principles which relate to the care of the 
arthroplasty of the hip patient, included the following: 
1. Introduction to Medical and Surgical Nursing 
a) Nurse's Approach to Clinic Patient 
b & c) Sedatives, Hypnotics, and Narcotics 
d) ursing Care of the Patient Recovering 
from Anesthesia 
e) History, Physical Examination and Diagnosis 
f) Anesthesia 
g) Emergency Drugs 
h) Local Infections and Healing 
1) Antibiotics and Chemotherapeutic Agents 
l!D2 
2. Medical Nursing I 
a) Diseases of Joints 
b) Film on "Clinical Arthri tisn 
c) Nursing Care in Arthritis 
d) Physical Therapy in Arthritis 
e) Diet in Diseases of the Joints and 
Nursing Care of Joint Diseases in-
cluding Pharmacology 
f) Public Health Aspects of Arthritis 
3. Nursing III 
a ) Techniques of Teaching Nursing in the 
Home 
4. Surgical Nursing 
a) Pre and Post Operative Care 
b) Postoperative Complications 
c) Wounds and Infections 
d) i~·ursing Care of Wounds and Infections 
The classes in Medical and Surgical Nursing were 
given in the third quarter of the first year or in the 
fir st quarter of the second year of the three-year p r ogram 
for the students of nursing. Nursing III was given f ollow-
ing the s ·tudents' affiliations the last quarter of the s e c -
ond year or the first quarter of the third year, and Medi-
cal Surgical Nursing Instruction was given in the t hi r d 
quarter of the first year. Field trips undertaken whi le 
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the student of nursing was assigned to the orthopedic uni t 
included a visit to Peabody Home for Crippled Childr en. 
This trip was taken by some students depending upon whether 
the staffing of the ward could permit such. In addition, a 
day's observation or field trip to the Visiting Nurse As s o-
ciation and a half day's observation at the Liberty Mutua l 
Rehabilitation Center were also included in the student 
program, the time and correlation of which experiences we r e 
not necessarily related to orthopedic patient care or expe -
rience. 
{ 2) Clinical Expe.rience and Ward Teaching on the Ortho-
pedic Unit 
When this investigation of the preparation of stu-
dents of nursing to care for the arthroplasty of the hip 
patient was initiated in January of 1951, the students of 
nursing at the Massachusetts General Hospital were receiv-
ing four weeks of experience on the adult orthopedic wards. 
The students received their clinical teaching at half-hour 
sessions Monday through Saturday. Attendance was required 
at two hours of the clinical teaching offered for the first 
and second-year students on their first orthopedic exper i-
ence. All clinical teaching was done by either of the two 
orthopedic head nursffior by the orthopedic supervisor or by 
the orthopedic assistant resident doctor. Ward classes on 
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the orthopedic unit included a class of one-half hour on 
exercises for the arthroplasty of the hip patient as given 
by a head nurse and another half-hour on traction care, in-
cluding all common types of traction, and a third half-hour 
on crutch measuring and walking. The latter classes were 
the only ones related to the C. A. H. patient. 
(3) Identific~tion of Student Learning Needs 
It was felt that students could be helped in finding 
the situation educational if they could participate in the 
development of the plans for improving the care of these 
patients. The problem was complicated by the differences 
in the background of the students. As previously stated, 
all students rotated to the orthopedic unit varied from the 
first four weeks of clinical experience to the lOlst to t he 
l05th weeks of clinical experience, and hence the prepara-
tion of formal class work varied markedly. For those whose 
assignment to the orthopedic unit was their first experi-
ence in the total management of a patient, manual skills 
had not been developed to any marked extent; psychological 
approach to people was largely academic. They had little 
real appreciation of the social problems of illness, par-
ticularly as this involved the wage earner in the family 
and the process of rehabilitation. Others came who had had 
several months of experience with medical and surgical 
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patients. All required a good deal of guidance and super-
vision. 
(4) Analysis of Gaps Presented by the Educational Progr~n 
for Students o~ __ Nursi~in Terms of the Broad Over-all 
Objectives as Set Up for the Unit on Orthopedic.s and 
Orthop~dic Nurs~~ 
The gaps as presented by such a program were many in 
terms of assisting the student of nursing to give compre-
hensive care to the patient who was to have, or had had, an 
arthroplasty of the hip procedure. 
1. The student of nursing was not receiving ade-
quate guidance toward development of an under-
standing of the principles of nursing as they 
were exemplified in the arthroplasty of the hip 
patient, and with this limited understanding 
the student was inadequately prepared to adapt 
these principles to the total care of the 
C. A. H. patient and was unable to gain an ap-
preciation of the significance of these prin-
ciples. 
2. The student of nursing was again limited in he r 
understandings of the therapeutic plan of treat-
ment for the arthroplasty patient, especially so 
in relation to the social and emotional problems 
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of care as well as the exercise and ambulation 
routine and hence was not contributing fully 
nor skillfully to the care of these patient 
needs by virtue of her limited skill in observ-
ing the pertinent signs and symptoms exhibited 
by the patient undergoing the therapeutic plan 
of treatment. 
3. She was unable to act on any appreciation she 
might have gained in relation to the need to 
educate herself to meet the needs of the patient 
4. Her understanding of the role of the nurse as a 
health teacher and as an agent in the prevention 
of deformity was limited by her meager under-
standing of the reasons for the exercise and am-
bulatory routines, what she was to observe, what 
she was to prevent, what deformities were common 
to arthroplasty of the hip patients. 
5. She was unable to develop skill in applying many 
preventive measures in patient care and was hes-
itant or reluctant to participate in patient 
teaching. 
6. Although she may have had some appreciation of 
the significance of the nurse as a health 
teacher, she was not able to gain any marked de-
gree of satisfaction from such a limited 
appreciation of the outstanding role of the 
nurse as a teacher in the care of the arthro-
plasty of the hip patient. 
7. The understanding of the student of nursing of 
the total care of the orthopedic patient as ex-
emplified in the arthroplasty patient was not 
attained because of limited provision for the 
development of understanding of the social 
8. 
9. 
and emotional components of care as well as 
the vocational factors of total care. 
Her understanding of the physical care required 
by the patient was limited by virtue of the 
lack of material offered to aid her in gaining 
this understanding. 
Her knowledge of the social resources available 
in and nearby to the Massachusetts General Hos-
pital was limited, as was her understanding of 
the many departments contributing to the total 
care of the arthroplasty of the hip patient. 
10. The student of nursing was inadequately pre-
pared to understand what was meant by teamwork, 
the role of other workers as well as her own 
role in the care of the arthroplasty of the 
hip patient. 
11. The student of nursing was not adequately 
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provided with the means or experience by which 
she could gain a practical understanding of the 
need for and the purposes of patient and fami~y 
education in a total program of orthopedic care; 
was unable to develop practical skills in effec-
tive instruction, interpretation to and super-
vision of care for the patient and his family; 
and hence was unable to appreciate fully the 
vital role of the nurse as a teacher and as an 
agent in public relations between the hospital 
and the patient, nursing as a profession and 
the public as exemplified by the 0. A. H. pa-
tient and his family. She was limited in her 
skill to turn to and to use effectively source 
materials as presented or made available to her 
through her various courses of instruction re-
lated to the arthroplasty of the hip patient; 
she had little opportunity to use these materi-
als for organizing a plan of care adapted to the 
individual patient and, in turn, was unable to 
develop a rich appreciation of the heritage of 
the past experiences in nursing as well as the 
present contributions of nursing and orthopedics 
to society in patient care and education, 
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III. PROPOSED PLAN FOR STUDENT EXPERIENCE AS PUT INTO 
EFFECT IN A SPECIFIC ORTHOPEDIC UNIT TO PREPARE 
THE STUDENT OF NURSING TO PIAN AND PARTICIPATE 
IN RENDERING CON~REHENSIVE CARE TO THE 
ARTHROP~.STY OF THE HIP PATIENT 
How could these gaps or inadequacies, then, be met 
in light of the facilities already evaluated, the total crure 
of the arthroplasty of the hip patient as determined, and 
the roles of various workers contributing to this care as 
defined? 
Orthopedic Nursing Components. The components of 
orthopedic nursing care which require special knowledges 
and skills were identified in an analysis of the care of 
the C. A. H. patient and compared with the basic skills 
listed by the National League of Nursing Education as essen-
tial in preparing the professional nurse for her everyday 
nursing. It was noted that all but five (ability to care 
for a patient in a cast, ability to apply effective band-
ages, ability to care for a patient with a brace or with a 
prosthesis, ability to care for a patient in a respirator, 
and ability to care for a patient on a frame--the latter 
four of which may well be included in either surgical nurs-
ing, communicable disease or medical disease nursing expe-
riences) of these basic essentials are required of the 
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patient with a cup arthroplasty of the hip. It seems rea-
sonable to suppose that educational experience focused 
around patients with this condition could be utilized ad-
vantageously in preparing students of nursing for orthope-
dic nursing in this situation. 
General Nursing Components. In addition to the 
specific learnings unique to orthopedic nursing, components 
were identified which are apt to be found in the care of 
patients regardless of primary diagnosis. These components 
of care were classified into five major categories: 
(1) those arising from the orthopedic surgical and medical 
plan of therapy; (2) those arising from concomitant social 
factors; (3) those arising from concomitant emotional fac-
tors; (4) those arising from concomitant factors of physi-
cal or general well-being; and (5) those arising from 
marked individual variations. 
The hospital records from September, 1950, to Sep-
tember, 1951 were examined to ascertain the number and dis-
tribution of patients who had received this method of ther-
apy. During that period there was a tota~ of thirty pa-
tients admitted to the general orthopedic unit. There was 
no marked seasonal variation, since there were five to t en 
such patients in varying stages of convalescence in every 
month of the year studied. It was evident, therefore, that 
experience would be available for all students for the care 
of these patients. 
On the basis of such facts, a reorganization of the 
Plan of Teaching Orthopedics was initiated. The present 
study is aimed only at development of the first step of re-
organization, namely, that of teaching in the clinical 
area. The objectives and plan of orthopedic experience to 
prepare a student of nursing to care for an arthroplasty of 
the hip patient in a four-week assignment now follows. 
1~ 
OBJECTIVES OF ORTHOPEDIC EXPERIENCE TO PREPARE A STUDENT 
OF NURSING TO CARE FOR AN ARTHROPLASTY OF THE HIP PATIENT 
UNDERSTANDINGS 
1. To develop an understanding 1. 
of the principles of ortho-
pedic nursing and how they 
are exemplified in the ar-
throplasty of the hip pa-
tient. 
2. To develop an understanding 2. 
of the general disease pro-
cesses causing changes 
within the hip and the thera-
peutic plan of treatment for 
an arthroplasty of the hip 
patient. 
3. To develop an understanding 3. 
of the preventive aspects 
of orthopedic nursing in re-
lation to the arthroplasty 
of the hip patient and how 
the nurse functions as a 
health teacher and as an 
agent in the prevention of 
deformity. 
UNDERSTANDINGS 
4. To develop an understanding 4. 
of total patient care of 
the arthroplasty of the hip 
patient and the problems 
associated with his long 
disability. 
a) To develop an under-
standing of the social, 
emotional, mental as 
well as physical factors 
affecting patient care. 
b) To develop an undery 
standing of the social 
resources available and 
how they contribute to 
the care of the arthro-
plasty of the hip pa-
tient. 
SKILLS 
To develop skill in the 
ability to apply prin-
ciples of orthopedic 
nursing to the arthro-
plasty of the hip pa-
tient and adapt these 
principles to the indi-
vidual patient. 
APPRECIATIONS 
1. To develop an appreci-
ation of the princ~les 
of orthopedic nursing 
for herself as well as 
for the arthroplasty of 
the hip patient and all 
patients. 
2. To develop an appreci-
ation that each experi-
ence in patient care 
and patient contact 
points to the need for 
To develop skill in rec-
ognizing and observing 
the signs and symptoms 
presented by the arthro-
plasty of the hip patient 
as he undergoes the ther-
apeutic plan of treatment. 
the nurse to continu-
ally educate herself to 
meet the ever changing 
needs of the individual 
patient. 
To develop skill in apply-3.To develop an appreci-
ing preventive measures in ation of the signifi-
patient care and skill in cance of the nurse as 
teaching the arthroplasty a health teacher in the 
of the hip patient to carry care of the arthro-
on the preventive measures plasty of the hip pa-
in general health and or- tient. 
thopedic health. 
SKILLS 
To develop skill in par-
ticipating in total pa-
tient care of the ar-
throplasty of the hip 
patient. 
a) To develop skill in 
giving competent bed-
side care to the pa-
tient with an arthro-
plasty of the hip 
through the integra-
tion of all princi-
ples inherent to in-
dividual patient care. 
b) To develop skill in 
aiding the arthro-
plasty of the hip pa-
tient to realize the 
goal of return to his 
home, family, and com-
munity with dignity 
and confidence through 
the aid of community 
resources. 
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APPRECIATIONS 
4. To develop an appreci-
ation of the impor-
tance of total care to 
the arthroplasty of 
the hip patient. 
a) To develop an appr~ 
elation of the men-
tal, emotional, so-
cial and vocational 
as well as physical 
factors concomitant 
with chronic ill-
ness, surgery and 
prolonged hospital~ 
zation as seen in 
the arthroplasty of 
the hip patient in 
relation to himself, 
his family, his co~ 
munity. 
b) To develop an appre-
ciation of the so-
cial resources 
available to contri-
bute to the total 
care of the arthro-
plasty of the hip 
patient. 
UNDERSTANDINGS 
c) To develop an under-
standing of the adjust-
ment patterns possible 
in illness such as 
those presented by the 
arthroplasty of the hip 
patient. 
d) To develop an under-
standing of the depart-
ments and personnel 
participating in total 
care of the arthroplasty 
of the hip patient. 
e) To develop an under-
standing of the meaning 
of teamwork in terms of 
the role of the nurse 
within the team and in 
relation to the team 
caring for the arthro-
plasty of the hip patient. 
UNDERSTANDINGS 
SKILLS 
c) To develop skill in ob-
serving and interpret-
ing behavior, exagger-
ations or deviations 
as presented by the 
arthroplasty of the 
hip patient. 
d) To develop skill in 
the ability to cooper-
ate and communicate 
with other personnel 
from departments or 
agencies concerned 
with the care of the 
arthroplasty of the 
hip patient and to pro-
vide adequate records 
and referrals when such 
are needed. 
. .. 
SKILLS 
c) To develop an appre-
ciation of the in-
terdependence of 
physical, emotional 
and social compo-
nents of care to 
the arthroplasty of 
the hip patient and 
those caring for 
him. 
d) To develop en appre-
ciation of the need 
for close coopera-
tion and exchange 
of information be-
tween departments 
end agencies tbro~ 
mutual understanding 
of the contributi~ 
made by all. 
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e) To develop an appre-
ciation of the role 
of the nurse as a 
coordinator in the 
program of care for 
the arthroplasty or 
the hip patient. 
APPRECIATIONS 
5. To develop an understand-
ing of the need for and 
purposes of patient and 
family education in the 
total program of care for 
the arthroplasty of the 
hip patient. 
5. To develop skill in in-
struction and supervi-
sion of the arthroplasty 
5. To develop an appreci-
ation of the role of 
the nurse as a teacher 
and an appreciation of 
her function in a pub-
lic relations capacit,r-
6. To develop an understand-
ing of source materials 
available on arthroplas-
ties of the hip and nurs-
ing care of such. 
of the hip patient in 
his exercise and ambula-
tion routine and skill 
in interpreting the doc-
tor's recommendations 
and plan of therapy to 
the patient and his fam-
ily. 
6. To develop skill in mak- 6. 
ing use of the source ma-
terials available in 
planning to meet the de-
mands of care to arthro-
plasty of the hip patients. 
To develop an appreci-
ation of the heritage 
of past experience aro.--
present contributions 
of nursing to society 
through patient cere 
and education as re-
corded in journals ard 
other publications. 
FOUR-WEEK PLA.N OF ORTHOPEDIC CLINICAL EXPERIENCE TO PHEPARE 
A STUDENT OF NURSING TO CARE FOR AN 
ARTHROPLASTY OF TF~ HIP PATIENT 
Clinical Teaching 
Content 
1. Introduction to 
orthopedic wards 
a) Physical setup 
b) Equipment and 
its location · 
c) Personnel con-
tributing to 
patient care 
d) Patients on the 
unit 
2. S tudent experi-
ence records on 
Orthopedics; and 
Orthopedic refer-
ences available 
on the unit. 
Student 
Activities 
First Week 
1. Participate in 
Orientation to 
Unit and Person-
nel. 
2. Organize experi-
ence sheets in 
Instruction Boo~ 
and record expe-
rience daily. 
Instructor 
1. Head nurse or 
Staff nurse 
or Supervisor 
2. Supervisor 
3. Pre- and Post-oper-3. 
ative care for Or-
thopedic patients. 
Observation of 
Orthopedic oper-
ation {ward pa-
tient if possible~ 
3. Head nurse or 
Staff nurse 
or Supervisor 
4. Nursing care of the ~4. 
patient in trac-
tion. 
Participate in 
care of Preopera-
tive, convales-
cent, or traction 
patient. 
5. Traction equipment 5. Visit to x-ray 
department with 
patient. 
6. Emotional and phy- 6. 
sical problems of 
patient care. 
Bring problems of 
pa ti en t care to 
we.rd class for 
aid in clarifica-
tion and solving. 
4. Supervisor 
5. Supervisor or 
Head nurse or 
Staff nurse 
6. Supervisor 
and/or psy-
chiatric Su-
pervisor 
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Clinical Teaching 
Content 
1. Nursing care of 
the arthroplasty 
of the hip pa-
tient. 
2. Exercises for the 
Arthroplasty Pa-
tient. 
3. Crutch measuring 
and walking. 
4. Arthoplasty of 
the hip as a meas-
ure of Orthopedic 
treatment. 
5. Patient care dis-
cus s ion emphasiz-
ing principles of 
teaching. 
Student 
Activities 
Second Week 
Instructor 
1. Visits to Ortho- 1. With Super-
pedic or Arthritic visor or 
Out-patient Clinic. Head Nurse . 
2. Observe app l ica-
tion of Traction. 
3. Patient care of 
pre- and post-
op era ti ve and 
convalescent ar-
throplasty pa-
tients. 
4. Attend physical 
medicine and 
nursing rounds 
to patients. 
5. Teach Patients 
and supervise pa-
tients in crutch 
walking. 
2. Supervisor 
\PZ "Physical 
'['hRranist 
3. Physical 
Therapist or 
Supervisor 
4. Orthopedist 
5. Head Nurse or 
Supervisor or 
Physical 
Therapist 
6 . Individual appoint-6. 
ments regarding 
nursing care 
Assist patients 6. Supervisor 
in exercise rou-
tines; bring 
studies. problems of pa-
tient teaching to 
ward class. 
7. Select patient 7. Supervisor 
for nursing care 
study. 
8. Attend Orthopedic 
grand rounds wi t h 
supervisor. 
Clinical Teaching 
Content 
1. Community Agen-
cies contributing 
to patient care. 
Stud6EO.t 
Activities 
Fourth Week 
1. Visit to Rehabil-
itation Unit. 
2. Participate with 
Head Nurse in re-
ferrals of pa-
tients to other 
Agencies or De-
partments. 
2. Nursing care study 3. Present nursing 
presentation. care study. 
Instructor 
1. Supervisor, 
Socia 1 Worker', 
Head Nurse. 
2. Supervisor 
and Head 
Nurse. 
3 . Patient care dis- 4. 
cussion emphasizing 
planning of total 
Patient Care. 
Plan and partici- 3. Supervisor 
pate in total pa-
4. Evaluation of four-5. 
week orthopedic ex-
perience. 
tient care. 
Participate in 
group teaching of 
patients whenever 
possible--stimu-
late group action 
among patients. 
6. Attend Physical 
Medicine and Nurs-
ing Rounds to Pa-
tients. 
4. Supervisor 
and Head 
Nurses. 
r 
Clinical Teaching Student 
Content Activities Instructor 
Third Week 
1. Social and Public 1 . Visit to Physi- 1. Social Serv-
Health Aspects of cal Therapy De- ice Worker 
care to Orthopedic partment with plus Head 
Patients on the ward patient. Nurse plus 
Unit. Public Health 
2. Attend Physical Coordinator 
Medicine and and Super-
Nursing Rounds vis or. 
to Patients. 
3. Interpretation and 
Teaching of Patient 
and famil). (Visit-
ing h ours 
2. Individual appoint-4. Supervise and 2. Supervisor 
ments regarding 
nursing care stud-
ies. 
3. Patient care dis-
cussion emphasiz-
ing the roles of 
workers contribut-
ing to patient 
care. 
participate i n 
patient care and 
exercise and am-
bulation routines. 
5. Assist with removal 3.Supervisor 
of traction on pa- and Head 
tient. Nurse. 
6. Attend Orthopedic 
Grand Rounds with 
Supervisor . 
7. Bring to ward class 
any problems of pa-
tient care on the 
unit involving ward 
personnel. 
The plan of orthopedic nursing experience offered 
the students of nursing includes the clinical teaching in 
terms of content correlated with student activities at t he 
Massachusetts General Hospital on the two adult orthopedic 
wards for a four-week period. Conferences were held weekly 
with the head nurse from each of the two orthopedic wards 
with the orthopedic supervisor conducting the conference. 
The program for each ensuing week was then planned on the 
basis of the student rotation, the level of the student, 
the needs and progress of the students, the clinical mate -
rial available, the needs of the patients, and the general 
nursing procedures or policies needing emphasis at the 
time. Tin1e at this weekly conference was also given for 
instruction to the head nurses re garding patient care and 
objectives of ward experience for students. 
The subject matter or content in the ward classes 
was closely correlated with the clinical experience avail-
able on the wards as well as with the material under dis -
cussion in the formal Orthopedic classes. The subject mat -
ter in the formal classes in Orthopedics stressed the pr i n-
ciples of nursing care applicable to patients with orthope-
dic conditions; the principles of pathology in Orthopedics 
as related to the effects of congenital anoma·lies, infec-
tion, trauma and tumors of bones and/or joints. The appli -
ca tion of these principles was then incorporated into the 
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ward teaching through patient discussions. The ward 
classes were flexible in sequence as well as in content and 
scope in order to meet the needs of the students (i.e., 
level of experience, status in the school, etc.) as those 
needs were presented in their clinical ward experience. 
The only sequence and content strictly adhered to, then, 
were the needs and the interests of the students as well a s 
those of the patients. 
The ~oach used in the ward classes was primarily 
that of problem-solving with the student contributing the 
problems which she had met on the ward, problems needing 
clarification, problems with which she needed help in in-
vestigating or solving. These ward classes were heavily 
supplemented by bedside demonstration and discussion and 
varied from one-half to one hour in length. 
The teachip~ personnel for the ward classes include d 
the orthopedic head nurses, the orthopedic supervisor, 
staff nurses on the orthopedic unit, orthopedic resident 
and assistant resident staff, physical therapist assig ned 
to the orthopedic unit, the orthopedic social worker, pub-
lic health consultant, psychiatric supervisor or resident 
psychiatrist. 
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IV. METHODS USED FOR GUIDING AND RECORDING EXPERIENCE 
(EDUCATIONA L) OF THE STUDENT OF NURSING 
ON THE ORTHOPEDIC UNIT AT THE 
~ffiSSACHUSETTS GENERAL HOSPITAL 
The methods used for guiding and recording the expe-
rience on the orthopedic unit of the student of nursing 
were used in individual and informal student guidance and 
included the following: (See Appendix for samples) 
1. Orthopedic Nursing Experience 
2. Desired Learning Activities (Care of 
the Arthroplasty Patient) 
3. Evaluation of Nursing Care 
4. Post-Operative Cup Arthroplasty Routine 
5. Instructions for Arthroplasty of the 
Hip Patients 
6. Record of Patient Progress with Exer-
cise Routines 
7. Diagnosis Sheets 
8. Ward Teaching Record 
9. Evaluation of Ward Experience 
10. Nursing Care Study Guide 
Available on each orthopedic ward was an outline of 
the ward teaching program and its objectives as well as the 
records of experience to be kept by the student. The above 
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records of experience and guides for learning experiences 
were also kept available in either the supervisor 1 s Teach-
ing Room on the orthopedic unit or on each ward unit in a 
loose-leaf notebook containing the experience records of 
the students on the particular unit for their four-week or-
thopedic nursing experience. Students were also encouraged 
to use the reference books, pamphlets and reprints on Or-
thopedic subjects in the Teaching Room office on the unit. 
Because the nursing and medical staff were largely oriented 
to an educational philosophy for students of nursing, much 
incidental and informal teaching at the patient's bedside 
over the patient's chart or x-rays, etc., was carried on by 
all members of the staff. 
The plan of experience as outlined was put into ef-
fect on the orthopedic wards at the lfJ.a.ssachusetts General 
Hospital for the three-year diploma students of nursing. 
The effects of this plan in action have been felt by stu-
dents, patients, and personnel on the orthopedic unit as 
well as outside the unit. With each rotation there were 
ten to twelve students of nursing on the orthopedic unit at 
the time the plan was put into effect, five to six students 
on the female orthopedic unit and four to six students on 
the male unit. What, then, were the results of or the ef-
fects of this plan for education and educational experience 
in terms of student objectives, patient care, personnel 
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relationships? 
CHAPTER V 
RESULTS OF TRIAL OF THE PIAN OF EXPERIENCE AS 
CARRIED OUT ON THE ORTHOPEDIC WARDS 
The methods used in this investigation in arriving 
at and in the actual carrying out of a block of planned ex-
perience to prepare the student of nursing to care for the 
arthroplasty of the hip patient have allowed for the col-
lection of information regarding the following: 
1. the practicality of the plan of experience 
in terms of time and student assignment; 
2. the effects on student educational experi-
ence as evaluated by the student and by 
the instructor; 
3. the effects of such a plan of experience 
for students of nursing in terms of the 
development of interpersonnel relation-
ships; 
4. the effects of such a plan of experience 
in terms of quality of care of the arthro-
plasty of the hip patient; 
5. the effects of such a plan of student edu-
cational experience in terms of the in-
structor in orthopedic nursing; 
6. and the value of the problem-solving 
method of approach in a specific area 
of nursing. 
(1) The Practicality of the Plan of ExEerience in Terms 
of Time and Student Assignment 
The plan of four-week educational experience as set 
up for the three-year diploma students in orthopedic nurs-
ing proved to be a feasible one for the most part. The 
biggest problem encountered was in relation to time plan-
ning. Because of the staffing situation on the orthopedic 
units where the plan was in action, it was not possible to 
arrange for the students to visit community agencies or de-
partments outside the hospital grounds; however, the Bay 
State Rehabilitation Center, which is located on the 
grounds of the Massachusetts General Hospital, was able to 
be used for guided observation for all students assigned to 
the orthopedic unit. The latter center is a representative 
community agency and served as a springboard for the de-
scription of other existing crnmnunity agencies which were 
available for patient care, and it was one of the fourteen 
community agencies observed and evaluated for potential ex-
perience for students of nursing. Hence, to a measure, it 
was possible to offer a limited experience in terms of ob-
servation of community agencies. 
The rotation of students to hospital departments 
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other than nursing was found to be practical by means of a 
planned rotation of students, which rotation was of neces-
sity partially dictated by the staffing needs of the unit. 
However, it was found possible in a four-week block of ex-
perience to provide an opportunity for a student to observe 
an orthopedic operation, to visit the Department of Physi-
cal Medicine, to visit a com~unity rehabilitation center, 
to visit the Department of Radiology. All such observa-
tions were done by accompanying a ward patient to the par-
ticular department. Because of conflicting hours of formal 
class instruction, staff lunch hour rotation and ward 
staffing in general, it was not possible to provide all 
students with experience in participation in Physical Med-
icine and Nursing Rounds to the patient. 
By careful attention to planning of assignments, 
students were able to care for C. A. H. patients in varying 
stages of treatment. All levels of C. A. H. patient care, 
i.e., pre-operative, post-operative, convalescent, and re-
habilitative, could not be assured to each student. How-
ever, with ward teaching conferences stressing similar 
principles of care of other general orthopedic patients on 
the orthopedic unit or under therapy in the Department of 
Physical Medicine, alternate experience in the application 
of these principles was able to be offered to all students. 
The application of traction to a patient was able to 
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be observed only by those students on the unit at the time 
the procedure was carried out, a time which could not be 
predetermined with any degree of certainty for student ex-
perience. Because of the time of day and the duration of 
time for Orthopedic Grand Rounds, not all students could 
be assured of attendance at such under the guidance of the 
orthopedic supervisor. All students received some experi-
ence in interpretation and instruction of the patient and 
his family, primarily during visiting hours. All students 
were able to receive experience with or observe the removal 
of traction on a patient, whether from a patient with an 
arthroplasty of the hip or from a patient with another or-
thopedic condition requiring traction as a mode of therapy. 
All students were able to contribute to referral informa-
tion for or to other departments or agencies as asked of 
the nurse. Because of the physical setup of the orthopedic 
unit and its open wards, all students had some opportunity 
to participate in group teaching of patients, snd several 
were able to contribute to the stimulation of group action 
among patients. 
The personnel as listed for consultation or partici-
pation in the ward teaching program were most cooperative. 
The ward classes as set up in the block of educational ex-
perience in orthopedic nursing were able to be offered at a 
comparatively set period of tim~ and student attendance at 
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these classes was possible, due in part to the location of 
the teaching room on the unit and in part to the hours at 
which the classes were offered. 
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The program of experience was feasible for all lev-
els of students of nursing because of the guidance and co-
operation of the Department of Physical Medicine in a pro-
gram of supervision and teaching of nursing personnel as 
well as of patients, to the extent that the safety of the 
patient was not jeopardized in his or her exercise or reha-
bilitation program. The length of time required by nurs-
ing to carry out these routines of a rehabilitation program 
was considerably decreased as a result of the more effec-
tive teaching engendered by the combined efforts of nursing 
personnel and physical medicine personnel. 
The variety of experience in patient care on the 
male orthopedic unit was not adequate in itself for the 
basic orthopedic experience, but by virtue of the physical 
plant of both orthopedic units on the same floor, it was 
found possible, when the need arose, to rotate student as-
signments within the two uni'ts in order for all students to 
receive experience in as many desired learning activities 
as possible. 
The forms used as guides for student experience and 
records of such experience were found for the most part to 
be practical for use. These were Score Card for Evaluation 
of the Department or Agency, Post-Operative Cup Arthro-
plasty Routine, Orthopedic Nursing Experience, Desired 
Learning Activities in the Care of the Arthroplasty of the 
Hip Patient, Evaluation of the Nursing Care of the Patient 
with a Cup Arthroplasty of the Hip, Nursing Care Study 
Guide. The form for recording of progress of the patient 
in muscle re-education activities has not been tried out 
sufficiently to prove its value. The problems encountered 
in the use of this latter form by students as well as by 
graduate nurses was due to several factors:: unfamiliarity 
and insufficient experience with observation and delinea-
tion of gradations of accomplishment as exhibited by the 
patient; the unaccustomed necessity of finding time for 
charting patient progress in an objective fashion; insuf-
ficient orientation and preparation of the staff to its 
use. The forms for Home Instructions for the arthroplasty 
of the hip patients also have not been tried out suffimBnt-
ly with patients to warrant an evaluation of their value. 
The diagnosis record of ward experience and the ward 
report on student achievement were forms already in use 
prior to this investigation, as was the record for ward 
teaching time and subject content. 
The availability of source materials in the form of 
books, reprints, and periodicals were found to be practical 
for availability at the time of need and were practical as 
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to pertinency of information to meet the felt needs as they 
arose. The content of the ward teaching was found to be 
practical in meeting student and patient needs, as will be 
discussed 1a ter. 
(2) The Effects ori Stud~nt Educational Experience as 
Evaluated by the Student and the Instructor 
The effect on and the evaluations of the plan of ex-
perience by the student of nursing were several~ Group 
evaluation of the experience in orthopedic patient caEe as 
expressed orally or in writing at the conclusion of the 
four-week orthopedic experience brought forth the following 
statements: 
"I believe I have now had a good background in 
Orthopedics, especially in Cup Arthroplasties -
it was interesting to see several patients in 
varying stages of treatment." 
11 I have enjoyed this ward experience in ortho-
pedics very much and I think its greatest value 
to me was the opportunity to give complete nurs-
ing care. Orthopedics has an exceptional pro-
gram for orienting students with this specialty.n 
"This experience has been very valuable and 
stimulating. n 
"This experience has been of value in seeing a 
long-term patient." 
"It has been an excellent experience in nursing 
care (complete) of patients hard to handle ln 
bed. Especially good in the cooperation be-
tween departments for the patient." 
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"This experience has been valuable in that it 
made the student aware of the patient who per-
haps ou~iardly looked perfectly well, but who 
was unable to be up." 
"Learned how to keep the patient mentally as 
well as physically occupied - enjoyed this ex-
perience very much." 
"Patients were not chronic, even though long-
term. Independence of the patient is encour-
aged. tt 
11Saw the value of rapport of the doctor with 
the patient." 
"Students need to know in order to answer pa-
tient questions - there is need for flexibil-
ity of approach to patient." 
"We developed a change in attitude toward other 
workers. Saw teamwork in action. Nurses and 
physical therapists did not conflict or overlap, 
rather they worked together. We know outside 
workers who come to the floor. We have devel-
oped a greater appreciation of physical therapy." 
The form for the Evaluation of Nursing care of the 
Patient with an Arthroplasty of the Hip (see Appendix L) 
revealed the following: 
1. Nine of ten students evaluated their under-
standings in all areas to be at least in 
the category of "possessing it to a slight 
degree." 
2. At least five of the above nine students 
evaluated themselves as having achieved 
possession of understandings in all areas 
at least 11 to a moderate degree." 
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3. One student checked three areas of under-
standings as "lacking in understanding or 
skill or appreciation." She had been on 
night duty for one half (two weeks) of her 
orthopedic experience and had been assigned 
to the male unit. 
4. Other students checking areas in the cate-
gory of "possessing it to a slight degree" 
were also students who had been on the 
male orthopedic unit and hence were limited 
in the vari ety of experience to which they 
were exposed. 
5. Understandings, skills, or appreciations 
evaluated as being possessed to the low-
est degree were in the areas of exercise 
and ambulation teaching and supervision. 
6. Greatest achievement, students felt, was 
in relation to (six or more students 
evaluated that they possessed them to a 
marked or very high degree) understanding 
conditions benefiting by the C. A. H. pro-
cedure, complications to be watched for, 
daily care to the patient, the use of the 
walker and crutches, the role of other de-
partments in patient care, the emotional 
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problems oftentimes present in these pa-
tients, the education needed by the pa-
tient's fa.mily; principles of pre- and 
post-operative care, health teaching, co-
operation with other workers, planning 
work effectively, teaching the use of 
the walker and crutches. 
7. There was no significant pattern in any 
particular area other than that of 6-9 
students evaluating themselves as having 
achieved understandings and skills in 
over 50 per cent of the areas listed to 
a moderate or marked degree. 
Obs ervation by the instructor of the students as 
they worked as well as working with the students revealed 
that they were happier in their work with their increased 
understandings. Students said that they enjoyed their 
ward experience, and some requested that they would like to 
return to the unit for more experience at a later date. 
Informal written ward quizzes revealed a fairly good under-
standing of exercise and ambulatory routines for the pa-
tients and the ability to apply these understandings to 
patient teaching. Students were happier about their oral 
case studies and felt as well as showed evidences that they 
had grown in the development of understandings of the 
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orthopedic patient and of the cup arthroplasty of the hip 
patient in particular. 
The forms for listing patient diagnoses showed that 
all students had been assigned at least seven days of care 
to a C. A. H. patient and as many as twenty-five days, de-
pending in part on patient census and in part on student 
rotation. Students appeared to have more self-confidence 
in caring for the patients and as a result assumed ' more 
initiative in seeking out the social worker, physical 
therapist and charge nurse regarding patient problems. 
They appeared to be more aware of the need for and the 
value of teamwork. They made use of the source materials 
available on the unit. 
Evaluation of the results of the ward teaching plan 
for student clinical experience in light of the gaps pre-
sented by the initial investigation of the existing educa-
tional plan prior to the present plan showed that varying 
degrees of progress had been made in eliminating these 
gaps. Because the results of the investigation and the re-
sultant educational plan for clinical experience are still 
evolving and the plan itself is still being modified, only 
predominant trends as observed and noted by students and 
graduate nurse personnel as well as ancillary personnel can 
be presented as follows; 
1. As brought out, opportunity is provided for 
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the development of understanding of prin-
ciples of care related to the C. A. H. 
patient to allow the student to develop 
some skill in adapting these principles 
to the individual patient. 
2. Students are expressing awareness and ap-
preciation of the broad scope of nursing 
care required by this type patient. 
3. Students are evaluating themselves as be-
ing able to recognize the social and emo-
tional problems presented by the patient 
to a moderate or marked degree. 
4. Progress is being made in relation to in-
creased understanding of exercise and am~ 
bulation routines and skill in the teach-
ing and supervision of such. 
5. Students are seeking information from 
nursing, social service, physical medi-
cine and medical staff and are using 
source materials on the unit to clarify 
their understandings. 
6. Students are achiev~ng some understanding 
of the role of the nurse as a health 
teacher. 
7. Students appear to be developing a better 
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understanding of the concept of total 
patient care. 
8. A better understanding and a more active 
interest in social or community resources 
in and about the hospital is becoming ap-
parent. 
9. The students' concept of teamwork is be-
coming more and more apparent and is be-
ing brought out in discussions of and 
with other workers--students feel they 
are developing in this area to a moderate 
or marked degree. 
10. The contributions of orthopedics and or-
thopedic nursing is stimulating the stu-
dents to enjoy and request return to the 
orthopedic unit. 
(3) The Effects of Such a Plan of Experience for Students 
of Nursing in Terms of the Development of Interper-
sonnel Relationships 
The effect of this program of student education in 
action has caused improvement in interpersonnel relation-
ships of nursing with other departments and personnel, such 
as the Department of Physical Medicine, Housekeeping De-
partment, Department of Orthopedics, Rehabilitation Center, 
142 
as well as graduate and student nurse personnel with one 
another on the unit itself. The most consistent reaction 
of students is expressed in ward evaluations by statements 
such as the following: . 
"A very enjoyable, satisfying floor to work 
on, thanks to congenial personnel." 
"It has been very pleasant working on this 
ward." 
"The personal interest taken in students by 
the head nurse and staff is exceptional. Any 
questions, no matter how important or unim-
portant, were answered graciously. No other 
ward has g iven me such interest and pleasure. tt 
"The atmosphere on White 5 is especially con-
ducive to learning - questions always well 
received and satisfactorily answered." 
Improved relationships of nurses with physical 
therapists foster a free exchange of information in re la-
tion to patient care and teaching, and consistent efforts 
are in effect for the improvement of such. Student, s t a f f, 
and graduate nurses are welcome in the Department of Phys i-
cal Medicine to observe or to learn the objectives of that 
phase of patient care. There is an over-all fri endli er and 
happier informal relationship between these two groups of 
workers in reporting to one another and in planning total 
patient care. Physical Medicine and Nursing Rounds to Pa -
tients have stimulated a marked increase in the interest of 
the orthopedic nursing staff in having these patients ad-
mitted to the orthopedic unit f or treatment and follow-up 
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care. Nurses have achieved a more effective understanding 
of the objectives of physical medicine. The doctor of 
physical medicine assigned to the orthopedic ward unit fre-
quently attends evening orthopedic staff conference~ and 
an increased number of patient referrals to the Department 
of Physical .Medicine have been engendered. In contrast to 
the past experience of only problem arthroplasty patients 
(in terms of muscle re-education) being referred to this 
department, now all arthroplasty of the hip patients are 
known to the department of Physical Medicine personnel and 
are consistently followed on the orthopedic ward units or 
in the department itself. The patient rounds of the physi-
cal medicine staff with nursing have resulted in a recondi-
tioning program for all orthopedic patients on the unit as 
to (1) positioning of patients, (2) positioning of the 
treated extremity, (3) active or passive exercises for 
maintaining range of motion for re-establishing neuromuscu-
lar patterns, and (4) methods of grading exercises for 
strength. The effects of these patient rounds on the pa-
tient s themselves will be discussed later. In summary, 
then, there has . developed a mutual respect and cooperation 
of nursing and physical medicine through the understanding 
of one another's role in the care of the orthopedic patient 
and the arthroplasty of the hip patient in particular. 
Because of the interest and the participation of the 
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physical therapists and the doctors of physical medicine 
who have been working with the nursing and medical staff 
on the orthopedic unit, complete cooperation is in effect 
between nursing and personnel in the Rehabilitation Center 
in regard to their patients hospitalized on the orthopedic 
unit, partly because of the reassignment of a physical 
therapist and a doctor of physical medicine from the hospi-
tal Department of Physical Medicine to the Rehabilitation 
Center. Students as well as graduate nurses are welcome to 
visit and to observe in this latter center at any time. 
The rehabilitation staff as well as the physical medicine 
staff are most cooperative in their participation in formal 
and informal teaching of student and graduate staff pro-
grams. 
The Social Service Department had always worked well 
with nursing on the orthopedic unit. rrhe fact that the of-
fice of the orthopedic social worker is on the ward unit is 
a great advantage in respect to availability and economy of 
time. With further cooperation of social service, it is 
hoped that the value of home follow-up visits by the public 
health nurse can be more deeply appreciated. It is also 
hoped that with the procurement of a well-prepared head 
nurse now assigned to the orthopedic out-patient clinic, 
the head nurse will have a more active role in evaluation 
and in planning of patient care rather than such evaluation 
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and planning being carried on by the orthopedist and the 
social worker alone to the exclusion of the nurse. Stu-
dents of nursing have contributed many patient problems to 
the class discussion with the social worker, problems en-
countered in their care of the patient. Pos sibly with more 
planned contacts between the students, the medical staff, 
and the graduate nurses together as a group, a more com-
plete and effective relationship of mutual concern for the 
patient and his family can be engendered. 
The out-patient department has been most cooperative 
with the in-service rotation of the students from the ward 
to the orthopedic clinic. Again, teaching of students of 
nursing has become a cooperative effort of the clinic head 
nurse and the orthopedic supervisor. Hence it has been 
found possible to supplement and to stress in student edu-
cation those factors unique to the orthopedic out-patient 
in contrast to the hospi talize·d orthopedic patient. Head 
nurses from both orthopedic ward units feel free and make 
a point of occasional visits to the orthopedic out-patient 
clinic. It is hoped that an objective and effective method 
can be devised for the exchange of information regarding 
patients discharged from the wards to return to the ortho-
pedic clinic. By such a method the clinic head nurse can 
be more effective in her follow-up care and observation of 
patient progress and teaching. 
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Good working relations are in effect between nursing 
and the Dietary Department. More effective integration of 
the principles of normal or therapeutic diets can now be 
put into effect in the ward teaching program. Morning con-
ferences following the patient report as given by the night 
nurse have been to date the main source of infiltration of 
these principles on the orthopedic unit. Nursing care 
studies and ward classes of patient discussion should serve 
as an excellent springboard for further and more effective 
integration, rather than compartmentalization, of dietary 
principles inherent to total patient care. 
The Department of Radiology has created no problem 
in relation to permitting a student of nursing to observe 
a C. A. H. patient being x-rayed. On the other hand, many 
times it has not been necessary to send the student to the 
department. The arthroplasty patients with their traction 
apparatus are for the most part unable to fit into the ele-
vator, and in many instances portable x-rays a.re taken on 
the orthopedic ward unit, which procedures the students are 
encouraged to observe or to assist with if assistance is 
needed for positioning or draping of the patient. 
The community resources observed and evaluated for 
potential educational experience for students of nursing 
are interested in participating in such a program of educa-
tion . Actually, an investigation such as the one undertruren 
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in this thesis has served as a boon to the development and 
affectation of good working relationships between all 
groups contributing to the comprehensive - care of the ar-
throplasty of the hip patient. 
(4) The Effects of Such a Plan of Experience for Students 
of Nursing in Terms of the Arthroplasty of the HiJ? 
Patient 
In terms of the patient who has> received an arthro-
plasty of the hip while on the adult orthopedic ward, a 
deep and consistent interest in his plan of care is appar-
ent. Patients have been used for demonstration in student 
ward classes on the care of the C. A. H. patient and the 
instruction of exercise and ambulatory routines. When pa-
tient's opinions have been asked for in these classes, such 
information has served as a means of effective emphasis on 
points of comfort for the patient, individual differences 
among patients and re-emphasis to the nurse as well as to 
the patient of the value of the therapeutic plan of care 
for the patient. Patients who have participated in the 
ward classes have asked if they could attend more student 
classes and have felt that they learned new and helpful 
fe.cts regarding their care, exercise routines and the over-
all role which they are expected to play in the program of 
care. 
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Physical Medicine and Nursing Rounds to patients 
have served as a stimulus and morale builder to patients as 
well as to nursing staff. Patients now frequently ask the 
nurses to stop and observe if their exercises are being 
done correctly. The patients have become more vocal in de-
scribing to the doctors, the nurses and the therapists new 
signs and symptoms which they themselves have observed or 
experienced. Patients look forward to the biweekly r ounds 
and frequently express feelings of satisfaction that ~~!X­
one is working with them toward a rapid rehabilitation. 
The combination of ward classes and patient rounds has 
stimul ated the patients to carry on constructive group com-
parison among themselves and to help one another in super-
vision and encouragement of progress. This in turn has 
promoted a constructive competitive feeling among patients, 
a feeling well grounded on consistent and continuous in-
struction by the nursing, the physical medicine and the 
orthopedic medical staff and cognizant of individual pa-
tient variations. Because the patients have a compara -
tive ly long-term hospitalization and since nursing is aware 
of the consistent program of teaching and supervision of 
these patients, patients are encourag ed to contribute to 
student education regarding individual variations in their 
e x ercise and ambulatory variations. Any previous confus i on 
regarding the nursing care of the arthroplasty of the hip 
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patient is rapidly and consistently being eliminated be-
cause of the co~~on known goals of all caring for the pa-
tient. Fear or lack of understanding of the reasons for 
care of the patient in the Department of Physical Medicine 
has been abolished, and patients now routinely accept such 
care as prescribed as a welcome and beneficial adjunct to 
their care. 
To summarize, the patients appear to be satisfied 
with their care. They are intelligently and actively par-
ticipating in their own program of rehabilitation which is 
in the best tradition--that final results of care to the 
patient depend upon how the patient accepts the advice he 
is g iven and enters into the spirit of exercises prescribed 
for him. 21 
(5) The Effects of Such a Plan of Experience for Students 
of Nursing in Terms of the Instructor in Orthopedic. 
Nursing 
In terms of the orthopedic nursing instructor, the 
plan of experience as outlined earlier in this study has 
been a satisfactory and stimulating experience. The coop-
eration and the interest of all concerned with the care of 
21 Donald A. Covalt and Nila K. Covalt, ttyou Can Get 
Well Faster,tt Rocky Hill, Connecticut, Hospital for Chronic 
Illness, 1949. 
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the arthroplasty of the hip patient has been wholehearted. 
Because of the variety of patients on the unit in varying 
stages of convalescence, the interest of the staff and the 
patients themselves, there has been little or no difficul t y 
engendering active interest and participation of the stu-
dents of nursing in ward classes, demonstrations, and in-
formal conferences, etc., regarding the care of the C. A. 
H. patient. The students and the nursing staff appear to 
be happy and at ease while working on the unit and appar-
ently have gained by the experience planned for them. The 
consistency of patient teaching and the aims of patient 
care have contributed greatly to ease in planning and in 
carrying into effect in the ward teaching program the un-
derlying principles of care. With all personnel indoctri-
nated in the same understandings and appreciations of pa-
tient care, incidental and informal teaching to the stu-
dents has been fostered. The routines as set up and out-
lined previously in this study as guides for and records of 
student of nursing experience have been a means of filling 
in an occasional gap occurring when a student has been as-
signed to care of a c. A. H. patient before she has partic-
ipated in ward classes on this subject. 
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(6) The Value of the Problem-Solving Method of Approach 
in a Specific Area of Nursing 
The use of the problem-solving method of approach, 
the way in which this investigation was carried out, has 
proved to be a practical as well as an effective method in 
terms of education of the student of nursing to care for a 
specific type orthopedic patient. The quality of patient 
care has improved, constructive interpersonnel relation-
ships have been fostered, students have become better able 
to discern pertinent relationships between patient care and 
their educational program and have developed in skill in 
the application of principles of nursing care to the indi-
vidual patient. The students of nursing as well as other 
members of orthopedic and ancillary staffs have felt and 
recognized problems in nursing care and have, through pa-
tient discussions and other methods as previously outlined, 
developed the attitude that there are ways of finding out 
answers to these problems and have felt the finding out of 
answers to these problems to be worth while. Through group 
discussion they have progressed in the application of meth-
ods for finding out answers to their problems and have used 
resources and staff available on the unit to assist in 
mliving those of individual patient care. They have found 
the problems of care of the C. A. H. patient to be practi~ 
ones which require the judgment and deliberation of all 
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personnel concerned. They have exhibited some ability in 
attacking such problems in the real situation of actual 
patient care by planning nursing care and by discussing 
the factors affecting nursing care with their classmates 
and ins true tors. 
There is no doubt that the problem of providing 
total nursing care for the C. A. H. patient has been an in-
teresting experience for the students, for the nursing 
staff and for the medical staff alike and has called for 
considerable deliberation on the part of all concerned in 
dealing with individual patients and their inevitable var-
iations. With the solution of the problem evolving from a 
real situation, contributions have been made toward im-
proved quality of patient care and staff education of 
nurses, student as well as graduate. 
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CHAPTER VI 
GENERAL SUMMARY, CONCLUSIONS AND RECOlVIMENDATIONS 
The results of this investigation into the care of 
the arthroplasty of the hip patient in terms of contribu-
tions to the understanding of comprehensive nursing care 
required as well as the results of the trial of a plan of 
experience. to aid students on the adult orthopedic wards at 
the Massachusetts General Hospital to gain some achievement 
in contributing to this comprehensive patient care are 
still evolving. With each new arthroplasty of the hip pa-
tient admitted and each new group of students of nursing 
rotated to the orthopedic unit, additions and innovations 
in patient care and experience are constantly being added 
and tried out. The understanding of the nursing needs of a 
patient with an arthroplasty of the hip has evolved, and 
skill in the application of these understandings to meet 
the needs of the patient has developed. Both have contri-
buted to student and graduate nurse education. Interper-
sonnel relationships between departments have improved 
through understanding of the roles of the departments and 
personnel contributing to the comprehensive care of the pa-
tient. 
The methods used in this investigation to determine 
the comprehensive nursing care of the arthroplasty of the 
hip patient in lieu of determining if the care of this pa-
tient could be used as a care experience for the student of 
nursing in Orthopedics, how effective a plan of experience 
for students of nursing could be built about the care of 
one type of patient, namely, the patient with an arthro-
plasty of the hip, allowed for the collection of a consid-
erable amount of specific and detailed data. Such data in-
cluded the nursing care of the arthroplasty of the hip 
patient in terms of implications to nursing posed by the 
conditions benefited by such a procedure, the age groups 
affected, the length of hospitalization required, and other 
similar factors influencing nursing care. Information was 
also obtained relating to the departments contributing to 
the care of the arthroplasty of the hip patient, the spe-
cific roles of members of these departments and personnel 
in the plan of patient care; and upon such information the 
role of the nurse within and in relation to the team of 
workers could be determined. With such significant back-
ground data, a plan for educational experience of the stu-
dent of nursing was devised and put into effect with a spe-
cific group of students of nursing for an allotted period 
of four weeks, which plan was then evaluated in terms of 
pract icality, in terms of the student, in terms of the pa-
tient , in terms of interpersonnel relationships and in 
terms of the instructor. 
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(1) Chapter-b~-ChaEter Summarization 
Chapter I. The present-day concepts of the nurse 
as a significant member of the health team presented the 
need for determination of the responsibility of the clin-
ical instructor in helping the student of nursing in a 
three-year hospital school to understand her role as a mem-
ber of the health team; the need for analysis, synthesis, 
interpretation. and nursing action in the determination and 
coordination for comprehensive nursing action; the need for 
equipping the nurse with competency to meet everyday prob-
lems of nursing. How, then, can the clinical instructor 
on the orthopedic unit at the Massachusetts General Hospi-
tal provide for every student of nursing those experiences 
which are common and essential nursing experiences to as-
sure basic competence through comprehensive nursing care of 
patients with arthroplasties of the hip? 
The essential data was obtained through review of 
pertinent literature, intensive case studies of six patien~ 
patient records, direct observation of activities of the 
health team and interviews with selected members, observa-
tion in selected community agencies, review of the curric-
ulum, observation of existing methods of teaching, and re-
vision and tryout of teaching methods. 
Chapte~ El· It was found that a plan of total 
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nursing care could be built about (1) the factors influenc-
ing nursing care and (2) the nursing care suggested by 
these factors. 
An analysis of patient records of those treated by 
means of an arthroplasty of the hip during a year's period 
revealed the following: 
1. Thirty patients were admitted to the adult 
orthopedic service, ward accommodations, 
for an arthroplasty of the hip procedure. 
2. Six primary diagnoses were evident for 
which the patients were hospitalized, and 
these same six diagnoses had implications 
of nursing needs as presented by the pa-
tient. 
3. The age of patients admitted to the ortho-
pedic ward service varied from nine to 
sixty-eight years, which ages had implica-
tions of nursing needs as presented by the 
patient. 
4. The length of hospitalization required by 
patients admitted for an arthroplasty of 
the hip procedure varied from a four-eight 
week span to that of thirty-four to sixty-
five weeks, and such periods of hospitali-
zation had implications of nursing needs 
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as presented by the patient. 
5. Five of the thirty patients admitted to 
the adult orthopedic ward service were ad-
mitted for unilateral revisions of former 
arthroplasties, and two of the thirty pa-
tients were admitted for bilateral revi-
sion of former arthroplasties of the hip. 
6. In the period of this investigation, at 
least five or as many as ten cup arthro-
plasty of the hip patients (in varying 
stages of treatment) were on the entire 
fifty-two bed orthopedic unit during any 
block of student of nursing experience. 
7. An analysis was made of six specific ar-
throplasty of the hip patients, the selec-
tion of which patients represented a sam-
pling of the six major diagnoses, a sam-
pling of the most common age groupings, a 
sampling of the pertinent length of pe-
riods of hospitalization. Such an anal-
ysis revealed thirty major problems in 
nursing care which in turn could be cate-
gorized into five major groupings: 
(1) Those arising from the orthopedic 
surgical and medical plan of therapy, 
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(2) those arising from concomitant social 
factors, (3) those arising from concomitant 
factors of physical or general well-being, 
(4) those arising from concomitant emo-
tional factors, and (5) those arising from 
marked individual patient variations. 
Chapter III. An analysis was made of those depart-
ments or agencies of and nearby to the Massachusetts Gen-
eral Hospital contributing to the care of the arthropls.sty 
of the hip patient and the roles of the various workers 
from these departments as well as the role of the nurse 
within and in relation to the team of workers. 
1. An analysis of the period of hospitaliza-
tion and care of the same six specific 
arthroplasty of the hip patients to deter-
mine the intramural and extramural agencies 
and departments used to gain as nearly com-
plete as possible rehabilitation of the pa-
tient revealed (1) twenty-two major intra-
mural departments other than that of nurs-
ing assisted in direct patient care, and 
(2) the use of extramural agencies ~r de-
partments was limited to eight, four of 
which were used by one patient alone. 
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2. Through observation of and interviews 
with selected personnel and their depart-
ments or agencies participating in the 
total care of the arthroplasty of the hip 
patient, the roles of other departments 
and personnel giving directcare to the pa-
tient were delimited as well as the role 
of the nurse within and in relation to 
the workers from these various departments. 
3. A description of the methods which were 
used by nursing to meet the problems en-
countered in provision of consistent and 
comprehensive care to the arthroplasty 
of the hip patient is given. These meth-
ods were built about group coop era tiv:e_ 
effort on the part of all concerned with 
comprehensive patient care and included 
such methods as the development of rou-
tines, instructions and records of pa-
tient progress. 
4. A score card was developed and used to 
evaluate fourteen intramural and extra-
mural agencies or departments for poten-
tial student of nursing education. The 
agencies or departments were selected 
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for exemplifying those principles of 
care which were similar to those of the 
patient with an arthroplasty of the hip, 
the age groups cared for, the type of 
financial support of the agency, the 
type of patient care provided. 
a) Fourteen agencies or departments were 
evaluated by observation and an inter-
view of a representative of the staff 
at the agency or department. Four 
were intramural and ten extramural to 
the Massachusetts General Hospital. 
b) Observation or experience in any of 
the fourteen agenc~es would be of 
value to a student of nursing in 
guiding her toward an understanding 
of the principles of a total program 
of care through the period of rehabil-
itation of the orthopedic patient as ex-
amplified by the patient with an ar-
throplasty of the hip. 
Chapter IV. A planned experience for the student af 
nursing to prepare her to care for an orthopedic patient, 
namely, the arthroplasty of the hip patient, was developed 
and put into effect. Significant factors were as follows: 
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1. The objectives for student experience 
were set up in terms of the arthroplasty 
of the hip patient, and a plan of experi-
ence was developed and tried out on the 
orthopedic unit in order to meet these 
objectives in light of the gaps presented 
by the plan which existed prior to the 
investigation. 
2. Emphasis was placed on principles of care 
as used by students of nursing in develop-
ing some skill in the use of a problem-
solving approach to plan o-:. and effect com-
prehensive nursing care. 
3. Forms to guide the student in attaining 
the desired experience and in evaluating 
the results of the experience were drawn 
up. 
Chapter y. The following results of the investiga-
tion and use of the revised plan of experience for students 
of nursing were noted by the students, the personnel caring 
for t h e patient, the patient and the instructor as well. 
Evaluation of the tryout of the plan resulted in some con-
clusions regarding the use of the problem-solving method of 
approach in a specific area of nursing and student of nurs-
ing education. 
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1. Evaluation in terms of the practicali~ 
of the plan revealed: 
a) The plan as outlined was practical in 
all aspects other than (1) the factor 
of time-planning in relation to the 
rotation of suudents of nursing to 
observe community agencies outside 
the hospital, but some success was 
obtained in this area through use of 
a representative community unit on 
the hospital grounds; (2) assignment 
of all students to participate in 
Physical Medicine and Nursing Rounds 
to patients could not be guaranteed 
because of conflicts in time; (3) all 
students could not be assured attend-
ance at Orthopedic Grand Rounds under 
the guidance of the orthopedic super-
visor, again because of time. 
b) The form for recording of patient 
progress in muscle re-education was 
not tried out Sl~ficiently to prove 
its practicability, nor were the 
forms of home instructions for pa-
tients. 
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c) 1'he problem of time planning and the 
method of assignment may well be nul-
lified as new ideas are evolved and 
put into practice. 
2. Evaluation in terms of the student and the 
instructor. 
a) Students were happier and bad more con-
fidence in giving patient care than 
formerly. 
b) Studentx felt that they had seen and 
participated in teamwork in action. 
c) Students developed a greater under-
standing of other workers and their 
roles in comprehensive nt~sing care. 
d) Students gained in understandings, 
skills and appreciations of total 
care required by the arthroplasty of 
the hip patient. 
e) Students evaluated their greatest 
achievements to be understandings of 
conditions benefited by the arthro-
plasty of the hip; complications to 
be watched for and daily care required 
by the patient; the roles of~her de-
partments and workers; instruction and 
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supervision of ambulatory routines; 
education needed by patients and by 
~amiliea; need for cooperation with 
other workers; pre- and post-operative 
care; and effective planning of their 
work. 
f) The weakest areas as evaluated by the 
students of nursing were those of un-
derstanding of the extent of surgery 
required by an arthroplasty of the 
hip procedure,. understanding of how 
to teach the use of roller skates and 
the rocking chair in the patient's 
program of exercises and understand-
ing of removal of traction. 
g) The gaps in student education as orig-
inally identified in relation to the 
care of the arthroplasty of the hip 
patient have all been met to varying 
degrees, and improvement is still 
evolving. 
3. Evaluation in terms of interpersonnel re-
lationships. 
a) All workers participating in patient 
care work together with a free and 
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constructive exchange of information 
and effort. 
b) Close cooperation with nursing on the 
part of the Department of Physical 
Medicine in assisting with the care of 
the arthroplasty of the hip and other 
orthopedic patients has progressed to 
an outstanding degree. 
c) Students and staff workers alike have 
commented on the interest and the co-
operation of all on the orthopedic 
unit or coming to the orthopedic unit. 
d) Workers from other departments within 
or outside Massachusetts General Hos-
pital are interested in and most will-
ing to cooperate with the program of 
education for the student of nursing. 
e) Because of improved interpersonnel re-
lationships through group interaction, 
inconsistencies in the teaching of 
students, personnel and patients are 
rare. 
f) Further development is indicated and 
in progress with the Department of 
Social Service as well as the Dietary 
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Department, which departments are 
ready and willing to cooperate in 
the program of coopers. tive student 
and patient education. 
4. Evaluation in terms of the Patient. 
a) A deep and consistent interest of 
the patient in his program of care 
is uppermost. 
b) Patients have participated intelli-
gently in ward classes and have gained 
a clearer understanding of their own 
role in the prescribed program of care. 
c) Patients receive consistent teaching 
regarding their program and activities 
of rehabilitation. 
d) Patients are stimulated by Physical 
Medicine and Nursing Rounds and the 
over-all interest in their care and 
rehabilitation. 
e) Groups of patients have initiated and 
carried out spontaneously constructive 
supervision and evaluation of. one an-
other's progress in light of a basic 
understanding that no two patients are 
alike. 
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f) Patients have assisted with incidental 
teaching of students of nursing rotated 
to the adult orthopedic ward unit. 
g) Patients in general appear to be satis-
fied with their care. 
5 • . Evaluation in terms of the Instructor. 
a) Outstanding cooperation and interest de-
veloped in all workers and personnel who 
assist in teaching students of nursing. 
b) Increased interest was manifested by 
students and by ' graduate staff alike in 
the instruction of and the care to the 
arthroplasty of the hip pa tie.nt. 
c) An increase in amount and quality of 
informal teaching by the orthopedic and 
allied staff was engendered by a common 
knowledge of the goals in patient care 
as well as the principles underlying 
the nursing care required to meet these 
goals. 
d) All gaps as initially discovered have 
been met to some degree, and progress 
is still evolving as a result of co-
operative interests and efforts. 
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6. Evaluation in terms of the problem-solving 
method of approach in a specific area of 
nursing. 
a) The problem-solving method has proved 
to be practical and effective for at-
tacking the problem of comprehensive 
care for a specific type patient and 
for teaching the understandings, skills 
and appreciations necessary to prepare 
and guide students of nursing to partic-
ipate in such patient care. 
b) As a result of group action on a felt 
need to solve a common problem, patient 
care has benefited, interpersonnel re-
lationships have improved. 
c) Student of nursing education has bene-
fited with the emphasis upon principles 
and the adaptation of these same prin-
ciples as the stud~nt approaches the 
problem of planning and meeting her as-
signment of patient care. 
d) Students of nursing have enjoyed and 
have been stimulated by this method as 
used in ward teaching on an individual 
unit and have found the ward teaching 
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offered them to be practical for their 
use in the reality of the ward situa-
tion. 
CONCLUSIONS 
The results of the investigation revealed the fol-
lowing conclusions in relation to the care of the patient 
with an ar throplasty of the hip and the preparati?n of the 
student of nursing to participate in his care. 
1. The problem-solving method of approach was 
found to be a practical and effective method 
of approach to a situation on an orthopedic 
unit within a general hospital presenting 
the need for clarification of the role of 
the nurse in the care of a specific type of 
patient. 
2. The nurse did not adequately participate in 
the hospital pre-evaluation of the patient 
as well as in the post hospitalization 
follow-up. 
3. It was possible to delimit the role of the 
nurse in relation to as well as within the 
team of workers contributing to the direct 
care of the patient. 
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4. The investigation itself has proven to be a 
means of bringing relative disciplines to-
gether and fostering improved interperson-
nel relationships. 
5. The specific factors of age, diagnosis and 
length of hospitalization of patients had 
implications for comprehensive nursing of 
the cup arthroplasty of the hip patient as 
well as those general nursing factors 
which are concerned with the (1) components 
arising from the orthopedic surgical and 
medical plan of therapy, ( 2) componeuts 
arising from concomitant social problems, 
(3) components arising from concomitant 
. emotional problems, (4) components aris-
ing from concomitant factors of physical 
or general well-being, and (5) components 
arising from marked individual patient 
variations. 
6. There are several community resources in 
and nearby the I'Jiassachusetts General Hos-
pital to contribute to comprehensive care 
of the cup arthroplasty of the hip patient. 
?. The planning of orthopedic nursing experi-
ence for a three-year student of nursing 
1?1 
around the care of the cup arthroplasty of 
the hip patient does provide essential 
learning experience in 
a) care adapted to a variety of age groups 
b) care adapted to ~ variety of periods of 
patient h0spitalization 
c) the guidance and assistance of patients 
to meet problems of a social and emo-
tional nature 
d) instruction of patients and of families 
e) adaptation of rehabilitative techniques 
to the individual patient 
f) all learning activities in orthopedic 
nursing except for those related to the 
care of patients in casts, respirator, 
braces, with a prosthesis, on a frame, 
and the application of bandages--which 
experiences are available on other ba-
sic services. 
8. An educational plan of clinical teaching 
and experience is possible and practical 
in spite of a variety of student of nurs-
ing backgrounds. 
9. The care of a cup arthroplasty of the hip 
patient can be a basic required experience 
172 
because these patients are always available 
on the orthopedic ward unit. 
10. Weaknesses in the area of patient education 
and family education in relation to home 
planning, dietary and general health teach-
ing were revealed. 
11. Group cooperative effort through the use of 
the problem-solving method of approach was 
found to be an effective means of approach 
to a specific problem in nursing education. 
12. Community agencies intra and extramural to 
the Massachuse tts General Hospital are in-
terested and willing to participate in the 
educational program of the student of nurs-
ing. 
13. The use of extramural agencies from Septem-
ber 1, 1950, to September 1, 1951, for the 
comprehensive care of the patient ~s well 
as in the case of six specific patients) 
was limited. 
14. This investigation, done on the job over a 
period of a year and a half, has revealed 
that such a study can be of value as an 
approach to ensure effective curriculum 
reorganization. 
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15. The investigation itself, as described, 
is only the beginning of an evolving cur-
riculum reorganization. 
16. The tryout of a plan of experience for the 
three-year student as centered about the 
care of the cup arthroplasty of the hip 
patient revealed the following: 
a) The factor of time planning was a 
significant factor which needs fur-
ther investigation for more effective 
guarantee of essential student learn-
ing activities as previously outlined 
in the study. 
b) Some steps undertaken were not com-
pleted because of poor timing and in-
adequate orientation of the staff in 
the use of forms or the planning of 
graded experiences for students of 
nursing. 
c) The problem-solving method of approach 
was found to be effective as a method 
of approach in teaching students of 
nursing in the realistic ward situa-
tion faced daily by the student. 
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d) Patients revealed themselves to be a 
valuable source for contribution to 
education of the student of nursing. 
e) Incidental teaching given by the staff 
to students of nursing was fostered, 
and interest and cooperation in their 
education were increased. 
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RECOMMENDATIONS 
l. It is recommended that further in-
vestigation be carried out to deter-
mine means for more effective com-
munication between head nurse on the 
ward units from which patients are 
discharged and head nurses in the 
out-patient department clinics to • 
which the patients are referred, for 
there is a need for continuity of 
patient teaching and supervision. 
TENTATIVE PROPOSALS 
l. It is proposed that the head nurses, 
the clinical supervisors, and the pub-
lic health nurse coordinator~ work to-
gether to devise a form to be used by 
the head nurse (possibly of a check 
list variety) showing patient and fam-
ily needs and progress noted toward 
meeting these needs, with additional 
space allowed for comments. Such a 
form could be used for admission of pa-
tients to the ward ~d for referral of 
patients from the wards to the clinics. 
2. It is recommended that further in- 2. It is proposed that re-evaluation or 
vestigation be carried out in the use the patient progress form as set up for 
of a record of patient progress in am- the arthroplasty of the hip patient be 
bulatory and exercise routines to make undertaken and again be put into use 
for continuous, objective appraisal of after a coordinated orientation of and 
RECOMMENDATIONS 
the patient by the nurse and the re-
cording of such observations on a 
form which will be readily available 
for the use and referral of the nurs-
TENTATIVE PROPOSALS 
by medical, nursing, and physical med-
icine personnel as to the objectives 
and use of the form. 
ing and medical staff as an indication 
of patient progress. 
3. It is recommended that additional in- 3. It is proposed that the orthopedic res-
vestigation be carried out to deter- ident and a visiting member of the or- I 
mine methods by which the out-patient thopedic consultant staff, the orthope-
nurse as well as the staff and student die head nurse and the orthopedic ~al 
nurse can participate more effectively worker together initiate through a 
in patient and family teaching. ference or a series of conferences a 
cooperative plan to define one anothere 
roles in patient care of the orthopedic 
outpatient. 
4. It is recommended that a study be made 4. It is proposed that a group conference 
of the personnel concerned discuss and 
of methods by which the department of 
I 
I 
II 
ll 
\I 
\I 
I 
II 
\\ 
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RECOMMENDATIONS TENTATIVE PROPOSALS 
social service and that of dietary determine means of coordination of ef-
may be broug~more frequently into for~ possibly through ward projects of 
group contact through cooperative ef- classes for patients regarding diet 
fort with students of nursing in an problems such as obesity, etc., and 
effort towards continuous improvement meal planning and including the integ~-
of comprehensive patient care. tion of social factors such as low cost 
foods; or classes for patients on home 
adaptations of exercise equipment and 
adjustment and care of orthopedic exer-
cise apparatus. 
5. It is recommended that the Occupa- 5. It is proposed that the Occupational 
Therapy Department be included in Phy-
sical Medicine and Nursing Rounds to 
tional Therapy Department be con-
sulted as to a group approach of all 
workers concerned to establish a more 
effective program on the orthopedic 
patients and that there be a reeducation 
of the medical and the nursing staff as 
to objectives, facilities and methods II 
ward units. 
6. It is recommended that the problem-
solving method of approach be ex-
plored for further teaching possibil-
ities in areas other than orthopedic 
nursing and that there be continued 
development of this method on the or-
thopedic unit. 
7. It is recommended that there be fur-
ther study of the possibilities of 
patient participation in some areas 
of ward teaching. 
of occupational therapy for specific 
type orthopedic .. conditions • 
6. It is proposed that the problem , the 
methods used, and the results obtained 
in this investigation of the preparatim 
of the student of nursing to give total 
care to the arthroplasty of the hip pa-
tient be presented to the faculty of 
the school of nursing concerned in or-
der to ascertain group reaction of the 
members as to interest d an possible 
methods of applying the method of ap-
proach in areas other than orthopedic 
nursing. 
7. It is proposed that medical permission 
and guidance be solicited as to areas 
wherein patients may be taught regard-
ing their disease condition or method 
II 
II 
RECOMMENDATIONS TENTATIVE PROPOSALS 
or therapy so that the patients in turn 
can more constructively contribute to 
their own program of care. 
8. It is recommended that further in- 8. It is proposed that units other than 
vestigation be carried out to ascer- orthopedics attempt to define the roles 
tain the roles of departments and of workers ancillary to nursing, i.e., 
agencies in their contribution to- physical medicine, social service, etc., 
wards comprehensive patient care with in comprehensive care to the patient. 
patients other than the arthroplasty 
of the hip patient. 
9. It is recommended that further inves- 9. It is proposed that with the aid of the 
tigation be carried on in the deter- public health nurse coordinator and 
mination of means and methods to pro-
vide the student of nursing with op-
portunit~es to observe or to have ex-
perience in community agencies and 
hospital departments other than 
RECOMMENDATIONS 
nursing contributing to the rehabil-
itation of the patient. 
possibly the social worker, scheduled 
periodic field trips to representative 
community agencies be set up on a 
monthly or alternate monthly basis so 
that students of nursing may 
TENTATIVE PROPOSALS 
voluntarily on their own time or t~ 
assignment from the ward when possible 
go to visit such agencies with their 
instructor or supervisor. 
10. It is recommended that a study be 10. It is proposed that the supervisor, the 
initiated of methods of assignment head nurse, the staff and student nurse 
on a ward unit, which methods would representatives be called together to 
result in guides for the head nurse attack the problem of patient assign-
in designation of patient assign- menta for students of nursing and in 
menta according to levels of experi- light of their past experiences and de-
ence needed and desired for students liberation set up a tentative guide to 
of nursing in patient care on the or- be tried out on the unit concerned. 
thopedic unit. 
11. It is recommended that further use of 11. It is proposed that patients be solic-
the forms for home instructions for 
the arthroplasty of the hip patient 
be made in order to determine the 
ited for suggestions, criticisms and 
needs in relation to home instructions; 
possibly a group of students of nursing 
RECOMMENDATIONS 
desirability of such instructions for 
TENTATIVE PROPOSALS 
could use such problems for a project 
the patient and the need for the devel- in place of a case study per se and 
opment of home instructions for patients work with a selected group of patients 
with conditions following therapy other and family visitors during visiting 
than an arthroplasty of the hip. hours. 
12. It is recommended that further inves- 12. It is proposed that physical therapy, 
tigation be carried on to determine 
more effective methods of teaching 
anatomy and physiology to students of 
nursing so as to allow for a more 
practical carry-over in the mind of 
the student who is assigned for expe-
rience in clinical specialties such 
as orthopedics. 
nursing and the nursing school science 
instructor as well as a student of nurs-
ing representative on such a committee 
work together on the problem of a prac-
tical approach to the teaching of anat-
omy and physiology, possibly evaluating 
various methods of teaching on specific 
groups of students of nursing for de-
sired learning outcomes. 
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APPENDICES 
APPENDIX A 
SAMPlE OF LETTERS SENT TO COMMUNITY AGENCIES REQUESTING 
Al'l APPOINTlVIENT FOR OBSERVATION AND INTERVIEW 
TO EVALUATE SUCH AGENCY FOR ITS POSSIBlE USE 
AS A LEARNING EXPERIENCE FOR STuDENTS OF NURSING 
LETTER ASKING FOR APPOINTMENT FOR OBSERVATION 
OF A DEP.A.RrrMENT OR AGENCY 
Dear Miss -----
Mass. General Hospital 
School of Nursing 
Boston, Massachusetts 
October 15, 1951 
I am interested in seeing an agency such as yours. 
I am a graduate student at Boston University School of 
Nursing and Orthopedic Supervisor at Massachusetts General 
Hospi tal. I am working on mw th~sis for a Masters Degree. 
The t hesis includes a plan of experience for a student of 
nUTs i ng in orthopedics. Such a plan should enable the stu-
dent of nursing to see and appreciate all aspects of care 
of a patient, aspects such as the role of a community 
agency or department, in order to help the student to aid 
the patient in bridging the gap between hospital and home. 
Is it possible for me to visit your agency or de-
partment and talk to a representative so that I may gain an 
understanding of your facilities and objectives? Is there 
a time, or a day of the week, most convenient for you to 
have me visit? I .. would greatly appreciate any time you may 
feel free to give. 
Sincerely yours, 
Mary E. Quinlan 
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APPENDIX B 
SAMPLE OF LETTER SE ~T 110 ORTHOPEDIC CO NSULTANT STAFF 
AT MASSACHUSETTS GENERAL HOSPITAL FOR CH. I 11ICISM 
AND/OR APPROVAL OF THE REVISED POST-OPli.RATIVE 
CUP ARTI-ffiOPI.ASTY ROUTINE AS FOLLOWED ON THE 
ORTHOPEDIC WARD UNITS OF THE 
MASSACHUSETTS GENERA L HOSPITAL 
LETTER SENT TO VISITING ORTHOPEDIC STAFF A1f.D 
ACCOlVJPANTED BY 'l'WO COPIES OP THE 
POST-OPERATIVE CUP ARTHR OPL.A.STY ROUTii E 
Dear Dr . -----
1iiass. General Hospital 
Semiprivate Division 
Hursing Office 
November 10, 1951 
In order to carry out our team plan (in the S emi -
private Division) more effectively, we feel that more 
staff education is required. Our greatest need at the 
present time is the establishment of a routine for the 
patient with a cup arthroplasty. Enclosed please find 
two copies of the routine approved for use in the Gen-
eral Hospital. Would you kindly read this and make what-
ever revisions y ou would like for the care of your pa-
tient s ? You may keep the second copy if you wish. 
We are most anxious to beg in our teaching program 
and would appreciate any com.ments that you may have to 
i mprove our orthopedic nursing care. 
Thank you very much for your cooperation in this 
project. 
Very truly yours, 
Assistant Director of Nursing Service 
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APPENDIX C 
SAMPLE OF REVISED ANATOMY Ati-:D PHYSIOLOGY lABORATORY GUIDE 
GIVEN TO THREE-YEAR STUDENTS OF NURSING TO AID THE STUDENT 
IN UNDERSTAl'IDING THE MOTIONS OF THE VARIOUS REGIONS 
OF THE BODY AND OF THE PRIME MOVER MUSCLES THAT CAUSE THEM 
Material for Guide is largely taken from 
Muscl~ ~eating, Techniques of Manual Examination, 
as written by Lucille Daniels 1 Marian Williams, 
and Catherine Worthingham and published by 
W. B. Saunders Company in Philadelphia in 194?. 
MASSACHUSETTS GENERAL HOSPITbL 
SCHOOL OF NURSING 
Anatomy and Physiology - Laboratory Guide 
THE SKELETAL MUSCLES 
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The purpose of this guide is to aid the student in obtaining a knowledge 
of the motions of the various regions of the body and of the prime 
mover muscles that cause them. This is by no means a complete study of 
the body's motions and muscles, but is devised to introduce to the stu-
dent the large, superficial skeletal muscles with which she will be 
immediately concerned. 
Directions: The students will form groups of three, In each gr~p: 
Student A (the actor) will go through the actions described. ·' 
Student B (the assistant) will stabilize certain regions of !tudant 
A's body and resist her actions so that the acting muscles·may 
be more clearly demonstrated. 
Student C (the observer) will read the directions to A & B, observ~ 
the e.ction, and palpate the contracting muscle. 
THE NECK 
ANTERIOR FLEXION Both Sternocleidemastoids contract 
A • . Dorsal horizmt~l position - flex head 
B, Stabilize lower thorax and give resistance on forehead 
c. Direct A. & B. - observe and polpata sternocleidomostoids 
LA~ERAL FLEXION Each Sternocleidomastoid 
A. Dorsal horizmtc..l _:)osition - rotate head to one side a rid flex-. 
B. Stabili:<:;v lov,er thorax and give resistanc e above ear. 
C~ Same as above - ·-
EX'l'ENSION Trape _zi us (-:upper fibers) pl;1s tho . 11 capi tis rcmsc lo s 11 
A. Prone position with head - off bench ....: extend head 
B •. Stabilize upper thorax and scapulae :.. resist at back of head 
c. Palpate upper trapezius 
· L'f. St-ernocleidomastoid ·"r. Trapezius 
/ J 
THE CHEST 
Jpecial movements of the che st which result ·-in the enlargement of the 
thn,....,,.q c cavity are performed by the DIAPHRAGM and the EXTERl'iAL 
IN'l'ERCOSTJI:t~mu-s-eles, - Be- -able to d-~-scribe the looati•n of -
~he se muscles. Their special actions will. be d'iscussed when we toke 
~P tho respiratory system 
.J:. 
~ · · ,,.. .. 
/ 
(2) 
THE TRUNK r.nd VERTEBRAL COLD1':TN 
FLEXION Rectus Abdominis 
A• Dorsal l"ecumb c nt position with knoo s floxod and hands behind 
nock - fl ox thoro.x on p e lvis o.nd continuo to sitting position. 
B. Stabilize l o gs by gr a sping knoos . 
c. Direct and obs e rve . 
EXTENSION Sacrospinalis 
A. Prono position with up pe r thorax floxod ove r ond of b e nch -
extond thoracic spine to horizontal p osition. 
B. Stabilize pe lvis and lowe r part of thorax and r c!sist on uppor 
thorax 
c. Di roct and ob s orvo . 
ROTATION - Exte rnal and Int e rnal Oblique 
,./ 
A~ Sit wi th arms r o l a x od a t sides.- rotat e thorax to e ithe r side 
B. Stabilize polvis 
c. Direct and obs e rve 
Ant. vi e w 
Po s t . v iew 
Rt . Sacrospinalis 
Rt . Re ctus abdominis 
Tit. External 
oblique 
Ant. view 
( I 
. .i-----
' 1 . . \ ? / ·,, _ I 
r ? I I //I 
v . 
Lf . Internal 
oblique 
( 3) 
THE PELVIS 
ELEVATION Qundratus lumbortrm 
A• Lio on back and stabilize thorax by grasping b onch. Draw polvis 
up toward t h orax, ono side at a timo . 
B~ Re sist by hol4ing on to nnkl o s 
C~ Dire ct pnd obs e rve a ction 
Ant. view 
Rt. Quadratus lumborum 
THE rrHIGH 
FLEXION Iliopsoas 
A. Sit vVi th knees ove r e nd of b onch, sto.bilizo pe lvis by plo.cing 
hands at side s, fl e x thigh on body. 
B. Resist above knee joint 
c. Direct and obs e rve 
EXTENSIGN Glut e u e m::.ximus and Hamstring Group (Semit e ndinosus, 
Somimombr unosu s , n.nd Bic rJ ps f emoris) 
'ro t o st Glut. mo.ximus 
A •.. Prone position with knoo f'l ox c d, oxt cmd thigh. 
B •... Resi s t ab~vo kno o joint nnd sto.b ilizo pelvis 
c •. Srimo as over ~ from now on tho part of t ho obs e rve r should bo 
el:>vious mad w'-~ will emit h e r dii• octions 
To test tho group of muscle s working toget;he r 
A. Pl'onc position with kne e straight, oxt ond thigh 
B. Resist nbovo kne e joint and Stubllize p e lvis ---~-/·' _.---·--.._ __ \ 
-----} .. . ~ I . . ,_ ·' .... . " - -. .. . / 
/ ': ... 
I ' "« J .. /,;.~l. ~i;>..., _ "\_.·: ·-
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-' ;:·.· f;··_,. . ·, 
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r:r_ ~~ \ e;---:{ 
\{, i , ~--\ \ \ \ .'· 
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·~ Ant. view 
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{ ... - /I\ \ \ / -··· .. ,\ i " '·\ 
< . .., ., ~ .. . \ .·~'Jj) --..., i J 
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Post. vi ew 
~~··~-/ ·~~ 
i ·A 
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Rt. Semit e ndinosus 
( 4) 
THE THIGH~:-con. 
ABDUCTION - Glut e us Ee dius nnd ~ensor fnscino lntno 
A. Lie on side with levJe r kne e slightly flexe d. Ist ext e nd thigh 
and abduct it (Glut. medius), the n fl e x thigh and o.bduct it, 
(Tondor fo.sci o. l o.t n. o ) 
B. St o.bilize p e lvis nnd resist nbovo knoc joint. 
ADDUCTION Adductor group 
A. Lio on sido o.nd a dduct lov1c r l o g to upp e r l o g that is b e ing 
h o ld by B. 
B. Support upper l c, g in slight o.bduction, r e sist n t knoo of loV!or 
l o g. 
.,., -----.-...., 
\ 
,_ 
-·-----·-·, 
Lat. view 
Rt. Gluteus medius 
Lat. vi ew 
"'--...< 
'-.. 
"-.. 
Rt. Tensor fasciae latae 
TER11L\L ROTi~TION - Ou t w."' rd rch:.tors 
l'l. Dors_c.l_ p osition_ vlith ope l QJ; han ing ove r e nd of b e nch and ethe l~ 
fl e x e d vJ'ith foot r.. t e dge of b e nch - rot o. t o thigh e xte r rio:Xly. 
B. Resist above a nkle joint 
I NTERNAL ROTATION ... Glut eus minimus 
L.. Sumo p ositi on f.'..S rcbovo , int e rnnlly roto. t o thigh 
B. Same a s o.bovc only r e sistanc e will b e in opposit e dire ction. 
(5) 
THE LOWER LEJ 
EXTENSION Quf'.dric cps f emoris 
1~ . Dorsal position with l ug to b e t e sted eve r end of b ench and othcl~ 
log flexed with fo ot nt odge of bench .. extend kne e 
B. Stnbilize thi gh t:eb ovv knee joint nnd resist nbove nnklo joint 
FLEXION Hamstrings ( Bicops f omori s, Somi tondj.nosus, ..,nd SomimombPnn· 
A~ Lio in prone position a.nd fl ox kno o o sus) 
B. Sta.bilizo pol v5.s, r o sist r.bovo nnklo joint. 
Ant. view 
Rt. Quadriceps 
femoris 
Hamstrings on 
page 3 
PL.Li.NTL.R FLEXION - (w :l. th knc o oxt ond cd- Ghstrocnoniius, with knoo flexed ... 
Soleus) 
1~. Stnnd on l og · to b o t c st ::;d nnd ris e on toes 4 I.f tho knoo is 
stPnight tho Gastrocnemius is be ing d omonstrntod, if it is 
flexed tho nction is duo to tho Solous 
DORSIFLEXION - Tibin.lis 8.nt crior 
a .Sit with l ogs over a nd of b ench f'.nd dorsiflex the .foot 
B. Stnbilizo lowor l e g nnd r e sist on modi n l dorsnl nspoct of foot 
EVERSION - Foronous longus nnd Pe roneus brevis 
i~. Lie on side with foot to bo t o st od plnntc..r fl exed r.nd r o sting .on 
its mod i nl surfnc o - evart tho foot 
B. Stabilize lower l o g 
INVERSION - Tibialis posterior 
~. Lie on s ide with foot plnntnr fl oxod t:end r e sting on 
surff'.c o - invert the foot 
· B. St8.bil i f'.z o lowe r l og nnd r e sist nction 
..-/-...__ 
\ ' ./ 
\ /1(;\ -
\ ,/ \.; ·If \, Lat. view 
Rt. Tibi alis \I i /I £_-=:--
a.nterier · ··· ··· ( -tl 
1 
j 
I I 
. ! \,\; 
11•1 \ , :I ! 
,I \j \ 
.. ·~ I ; \ ,~- . 
' ~~ : 
\..__/ 
Posterior 
views 
Rt . Soleus 
- . (6) 
THE SCLPUIJ. 
l~BDUCTION - Serratus ~~ nt o rior _ 
A. Flex arm to goo and flex elbow - force arm forward 
B. Stabilize thoi"nx a:.1.d resist action by forcing elbovJ and arm 
backward. 
ADDUCTION - 'rrap ezius (middle fibers) 
A. Draw scapulae together toward medially located spine 
ELEVATION- Trapezius (upper fibers) 
A. Sit with nrms at sides and raise shoulders 
B. Resist by pressing down on shoulder tops 
DEPRESSION Trapezius (lower fibers) 
A. Sit with arms at sides and lower shoulders 
Post. view 
Right Trapezius 
/ ·-· 
..1 '-' 
'rHE ARM 
ABDUCTION - Deltoid (middle fibers) 
A. Sitting with arm at side abduct arm to 90 degrees 
B .• Stabilize sccroulo. and reslst action above elbow joint 
ADDUCTION - Pectoralis major 
A. Dorsal p osition with nrm abducted to 90° - cross arm over chest 
B. Resist, p roxima l to the e lbow 
Ant. view 
Rt . Deltoj_d 
Ant .. vi ew 
R. t :-. I..) ec.torn.~- - - ~l- L · ; ~ ·:. !_ ·\ ·; .: -~ 
' . ( 7) 
THE ARM - con. 
EXTENSION - Latis s imus dorsi 
A. Prone posit~_on with c.. rm rot::.tted inward; extend arm 
B. Stabilize scnpu l c.. c.nd resi s t above elbow 
FLEXION - De ltoid (ant erior fibers) 
A. Sit with o.rms o.t side and flex o.rm to goo 
B. Sto.bilize sco.pulr. c..nd resist o.bove elbow 
EXTERNATJ RO'rJVriON - Externcl rotators 
fl.. Prene posi ti on with a rm abducted to goo t:'.nd lowel" o.rm hanging 
vertically over edge - externally rotnte arm, swinging forearm 
forwnrd o.nd upwo..rd 
B. Stabilize upper n.rm but nllo·w to rotate o.nd resist nc tion o.bovc; 
.r-'ri st 
INTERNli.L RO 'J:l~'l.'ION - Int e rno.l roto.tors 
A. Position snma ns ~bove - internnlly rot ~te arm swinging forec..rm 
bnckvrnrd n.nd upvncrd 
B. Snme ns ~bove 
.I 
FLEXION Biceps 
i 
i 
I 
/ 
/ 
/ / -----------,_ 
' \ 
/ I 
/ 
/ 
,-
1 
i 
/ 
Post~ view 
Rt. Latissimus dorsi 
!1.. Sit with nrm nt side r1.nd foreo.rm supinnted - flex elbow 
B. Sto.bilize upper o..rm :.:.nd resist r1.ction proximnl to wrist 
EXTENSION - Triceps 
A. Prone positJ.on with shoulder c,bductod to goo nnd forenrm 
ho.ngin g ver t icc,lly ovor edge of t r1.b l e - ext end e lbew 
B. Sto.b ilizo upper n.rm c..nd givo re sist:~nc o nbovo wr~st joint 
Ant. view 
Rt . biceps 
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Rt. rriceps 
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• • THE FOREARM 
SUPINATION - Bic eps br achi i 8nd supinator 
A. Sit with arm at s ide , elbuw fl exed a t 90° angle and forearm 
pronated - sutJ :inet e f or earm 
B. Stab i lize uppe~.' £,rm 
PRONATION - Prona tor s 
A. Position same a s above except start with forearm sup inated 
and pronate for e arm 
B. Stabilize upper arm 
Now - change roles in the group and go through the guide 
until e ach s tudent has p layed every role 
LOCATE ON THE MANN IKIN EAC H OF THE MUSCLES THAT YOU HAVE USED DtiNG 
THIS EXERCISE. I T IS WELL 'r O REMEMBER THNr A MOTIO N OF THE BODY IS 
RARELY IF EVER DUE TO rL' liE CO NTRACTION OF ONLY ONE MUSCLE. 
\ 
APPENDIX D 
A COPY OF THE FORIVI FOR THE POST OPERATIVE CUP ARTHROPlASTY 
ROUTI NE AS USED ON THE ORTHOPEDIC WARD ffi~ITS 
AT THE IvJASSACHUSETTS GENERAL HOSPITAL 
PRIOR TO THIS INVESTIGATION 
POSTOPERATIVE CUP ..A.RTHRO:p.ASTY ROUTHW 
A. FIRST FOUR WEEKS: 
l.Immediately after operation, the operated leg is placed in balance 
suspension traction with 5 pounds of weight. The leg should also be 
in maximum abduction and internal rotation. Penicillin should be 
given routinely 100.000 units every 8 hours for five days. 
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2.Th!rd day: Blood count is checked; portable x-rays taken to determine 
position of aup. lntero-posterior x-rays only are necessary, 
3.Fourth day: Exercises started in the form of muscle-setting. This in-
cludes quadriceps, internal rotators, abductors and gluteal muscles. 
Also, patient is taught to dorsiflex the foot and at the same time,curl 
the toes. These exercises are done once or twice each waking hour. 
~.~enth day;Sututes removed. 
5,Fourteenth dv: For a period of fifteen minutes, morning and afternoon, 
the bed is elevated to give hip fl r: xion as !a.r as is tolera1ied, The 
pat:5,.ent is also encouraged to lie completelY !Jat at u1~llt with tne 
splint resting on bed to ma.i ntain h;l.p e.xtension~ 
r;:, '"'~.Qfity:.,f ~:~.£1~.±.--~1, \ o:·~ theJ.'ea.bou.·;;a J.epend.ing ·t.q:..vn ty-pe of reeonstruc·t;i:or~) 
1'he splint is remo.v.eQ.. Leg returned to s-pJ.int at night, 
7. ~enty-si;th day: Roller-skating exercises in bed if patient's leg is 
comfatable out of splint. 
8
• Twenty-eighth day:Patient is allowed to stand putting both feet to the 
fllor and to .sit in chiar for 10 or 15 minutes. 
B. AMBULATORY ROUTINE DURING REMA.INDSR OF HOSPITAL STAY (Usually two weeks) 
l.Patient is taught use of bicycle which he rides 10 minutes twice a day. 
2,Patient is taught use of walker and then transferred to crutches.Noto: 
In unilateral cases, the crutches are used together wi t'h the operated leg 
In bilateral cases; it is better to t .each quadriped walking. 
3.Rockin~ chair is used in such a way that it gains further flexion, 
4,Patient is t aught stair~walking, foot after foot. 
6,Average case will be dismissed from the hospital eight weeks post-Oper-
atively to carry on same routine at home• 
contd ••.. . 
Postoperative Cup Arthroplasty routine. 
continued-20-
C. CONVALESCENT CARE: 
Patients will usually be seen in office chec~ups once a month until 
examiner is satisfied that good habits are used and being formed and 
progress is satll.sfactory. In these '\Tisi ts, it is necess.ary to check the · L 
gait to keep it symmetrical. Ohnck pormanet flexion to keep it 
stretched. 
Where necessary. a t end of the thrid month. resistive exercises can be 
added to gain strength in hip flexion and abduction. At this time , 
~atients may also be taught side jumping and front-to-back-jumping in 
place. 
Between six to nine months, unilateral cases will be r~~ to start the 
use of the cane in the hand opposite the operated hip, At this time , they 
continue the bicycle exercises plus their jumping exercises and special 
exerxises for quadriceps and gluteus medius. During this time,pos t -
operative x-rays are checked approximately every three or four months 
for the first year. 
CBL: erne 
1948. 
APPENDIX E 
A COPY OF THE FOEM FOR THE POST OPERATIVE CUP ARTHROPLliSTY 
ROUTINE AS USED ON THE ORTHOPEDIC WARD UNITS 
AT THE J.VIASSACHUSETTS GENERAL HOSPITAL 
AS A RESULT OF THIS I NVESTIGATION 
MASSACHIJSN!'TS GENERAL HOSPITAL 
Post.;.Operati ve Cup Art.ltrep'iasty Routine 
' . 
·..., .. . . . . .. . : . . , .. 
.First Four Weeks .. ••187 
1. Immediate post-operative position and · treatment · · ' · · ·· 
A.·. · Immed.i~tely · after operation, the op_era:ted _ le~. ~s placed in balanced 
· suspension traction~ ' · · · · · ·. ·. " ·: ' - : ' · · · · ' 
1. Traction is set ,,iJ.~ r'ith , fiye pounds _O,f, weight, ordered _ by the 
surgeon. 
2. Pelvis is levet and: 't.'i-j~ · affected knee slightly flexed, five 
degrees. 
''.i.: 
3 • . ifue trunk is in t~o ~i~~le of· tX:C bod • 
. 4. Tho affe.cted leg is --~·n . max::imum a.biuetion and-.intcrna.l rotation 
or at least neutral ··po'sition (e.mount of alii.uction, . etc.- is de-
termined by tho surgeon). ~ -
13. Snndbags should be placed alongside th·e patient' iii- 'ch6~t on tho u~ 
, o.po~(Ltod . s :i<l,o o.n,d, a~oiJg, t_l}o ~-~i4<? _of t h o log pot in t~action, or 
... uooporrited ' ' sfdc~ .. ·~ · - ·' ' ... ' ' ' ,·,;.. . .. ·. :. ·' . . . ' . 
c. \Vbcn the patient is rrovod, ho should be roll:od ': t6,;arci · thc opcrtitod 
side. Whe~ ho is .roll.e.d, :. ~way _ fr.cm. ~h9 opera_tod hip, tho hip should 
be rollecf'tciward 'int'erna1 '· rot'ationJQ#oro tho ' bbdy~ ' .. . 
D. Penicillin should be gfvori :'rJG:t'in6iy> .. loO~ood Units every eight 
.hours fo~ f :i Y() ~~s, f7~ : rt;J9:U?~t~ .rb;y; :th?. · ~l}~g?,oil. 
II. Third post-operative d.~ (:thfJ~C .. ordqrf;l ar:q. , wr~ttcn, by the surgeon ond 
may or may not be dono o·n··tho thirCi. pcs ·c~ ·op~ra.tivo day). · 
. .. ~- .. 
:s. Pe>I"tnble x-reys .arc . i;;:U.->:<:~ n to _dqtermi rc ,t he · posit_ion of the cup, 
o:riterior poste rior. ~r[;jj~~ · .· , · · · · , · · · ·_ ,· . 
III. Fourth "Post-opcto.t ivo do.x · · · ·. • · · ,. . . ,· ~ : . ~ 
A. ~orci sos ~hould p~ ·st· a.r~ od ~i ri· ~l~e · ~()~': b:f-im-uS9Io · aotti nei (oft-en-
times started prc;..;oprlrb.t~vol'y: :. nnd.' · tlien '-~osi.'inrcl). . :. . .· 
1, Muscle ·satt:LP.g.~ is t ho · a6t :ivo ccbht~o.ct'i6'n 'of a muscfd, ·just 
sto.rting tho joint through . tho rnngo of mot :ion. 
• : ' ' ' '. '~ : , : I · . • ' : • ' • • • • ', ~ , • • • ' 
2. The pv.ticnt's bed should be flo.t V[hilg ()Xorcisos .o.ro being done. 
3. Each c;xcrciso is . to .· be ' d,one .one to two times ovoi'y wcl;:img hour. 
~. .. ;_ . . : . . . . . . 
. . . ' . ~~ 
4. Ibve tho patient (1) contract o~ ~tighton the specific muscle, 
(2) relax t he muscle_, . (3) . ~o~t; (4) cont_ty.ct, etc~ 'l'hoso .ox- · 
crcisos shc.ttld bo do.no slowly.· ' · · · 
•. 
. 
. . . 
~ . . . . . 
.. .... .} 
... .' ~ 3 .. 
.... ... ... 
. ·:.:·; :. . .... ·, . .. 
. • ... • • •• ) ( . J. • •• -. 
1. Tho po.tioi1tt s ·bod"'is-' flat -and tho patient is ·~n ~orr~Gt o.ligl.1.-
mont ;,itl/ th'b· 'lur:ibn."r· spi"nd:flat · o.nd tho . logs neutral or i ntcrno.lly 
rotated, 
2. A firo pilloi7 or folded bath blo.nkot is placpd,. 1Jlldcr" tho o.ffcctod 
::. ::- : -~- :· . . ·hi~ (not ·'1{116 · ~pin~r to extend -t'h·o .hip. 
') ; 
. . .. . 3'. : · ~ ~oil~1~ ' ~ifu't:(r.g board ·-is' plo.cod .u11d~r . the _,pr\tiont 's f oct o.nd tho 
abduction ropes o.ro ·thrca.dod through: tl:.e Jpull.~Y~ .at t 2lc ends of 
i tho botlrd~ :. A ~b.iidbdg ·r.1ey be plo.ccil .in t;1.~ c~;tcr of tho board 
.. . .., . . 1..;·.· 
~ •• t 
. · 4~ Tho sk~t-~s- ~h~;e i,fD.dCd undcr~ :thOi· pat1:cn1j_- .!~ : Jlnklos or undol .. tho 
• •• •• 1 ·. 
s. Ibvo t ho po.tiont abduct tao log or legs_:ns ,:fap p.s possible by 
. . ~ ·:· . . . l ,. • . ,. - ~ . , ... 
contrdct1!lg ' the' ·gl:ut0tis '.'6odius;·r,fuso'lo ' o.n\l J lOlding tho log in 
H 0 0' ' 
int orno.l rotation. . . . · ~ 
.· .. , . 
' . • . ~" r •. 
/. • .... . , n, ,· ; ' ·PV.Q·sively. ::to t.he g;ro~t c.st degree of abduction w.1 thin the lioi ts 
· B. 
- , -.. ... · •. · . .: .; • .. · . - ... ·. -~ ~ ....... - ;.,.=} J·· .. ·· .. ·. ._._ .·•·. _: .~:: _ _-. --~- - : =·· . . (_ . . . . • •. . . r 
... . .. '-'·: .... ' 
of p;tin. 
:· ....,. -~ ·. ;: . ., .-; 
, . .. -. 
'7 • .. . 'll.ho pn.tiont _, ~hqn dt:aws his log or logs .. i .nto 'the oi:3Ii't 'or of tho 
'. . ... · ' . ~: .. :. · .... . - ~ -~--~. :_; ;·~ .. : :~· - --: ~ ... t ., · ·; _ . . i. t; ~ -
bo~rd m,t? ~ !lQ .~d~'7~t?~ r.msclcs on t h~ i~id~· of tho ·t hi gh. 
- • • ••••• - .' • ~ '~ J • f . . l 
e. The patient should rest o. minute and rop~t tl~o ~bovo stops for 
•' .· ... . 
. ~ . '· .-
. o.pprox.ir.ntcly_, t~n _oinutcs throe tir.os a do.y • 
. •. . ·: ....... ·.· ~ :j,:.; ~· .;: . . ·- [!:- . ~·l~- ~- - - _· 
Ibvo t ho, po. tion~ a.ssuno a fv.cc lying posit jon ns soon o.s possi blo to 
:"'r • ' • :- • ~ • • ~- -~ • • • • 
. •. , :.= · . • • 
,L 
,.. . strc,tch his anterior hip structures .. 
, .. _. ,. .... ... . ·~ ·· .. ·.::·.!·- : ~- -- · ~ ... -.-!~)-', .) _ .. :: · ·. ·' 
YII,I Tnonty .. oir..hth '{>Ost-oporati vo cl.D.;[e 
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.. :a •. ,. The po.ticnt is. _t ::.ught t:·10 usc of t ho wnllwr oi1d . thm1 t:ronsforroc1 to crutches. 
· .. .. ..... . _ (~ . : ... . . . · .:. :. ·: .·· .. :.-. · · -~ · 1- ~ ... :: . :·: _·-. : ~ ·· t ... . 
1. In un:.J a ·:·.o!'nl ::.~rthroplasty p a. tiorlts, tho 'c·ru tchcn arc usoi:1 tdgcthor m.. th 
... ,_~;;: ~~- ~ . • ... : · . i ·.:' .: ·. ·. <:: . ~ .t .,·· . .. 
. the operated l og. 
' . . • ~~;J ~', l ,. 
..l J" . J ~. • :_ • 
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2. In bilatcr::cl arthroplasty patients, the four point crutch gait or 
• .•• • ; .. .. ··_... · .• :. ':~ (~ ; ' . ~ .: . . -~- • . ' . . ·::. j ' .} : ~ • .' • • :~ • • :·. ; -~ ~~ . 
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gro.druped is used. 
3. ~1o patient uses tho \7all::or tho second or third d.D.y out of boc1. 
4. In the t~nlker as ucll D.s with cru tchcs, t~10 . lXtticnt is oncouro.rg;oc1 to flex 
o.t t.."'lc hips 'by narking timo at the b:ldsido, olir_:inating more lmco flo.."Cion, 
ui th the :hip oxtoncl.od or \'li thou t P.:otion at the h:1.p . 
5. B1courago tho patient to tru{o smnll oven steps and gradunlly incrco.sc 
length of stops. 
c. The patient is taught stnir climbing vii tl1 tho usc of crutches. 
1. Tho patient• s good foot precedes t he crutches a.n(1 tho affected leg up th u 
stairn. 
2. 'rho crutches preceded tho patient going do\m the stops - crutc!1es m1d 
D.ffoctoc1. log do\111 a stop follo\70d by gooi leg. 
3. Up tho stairs \7ith tho g ooJ. log a.ncl dorm '1'1it ~1 tho bnc1. 
D, The pa ticnt is encouragccl to stand at th o bedsid e rli th a blocl: or lift under 
tho good foot in order to increase abduction on tho o.ffoctcd sic1o. 
E. The o.vcrage caso \7ill 1)o disnissec1 from the hospital eight ucol\:S postoporaUv o~.v 
to crirry on tho sD.me rm, cine at hor::1o. 
X. Convnlosccnt care 
. ···:· : . . 
~~ . 
. : ... 
A. Patients •:rHl 1.-:.sunL.y b e soon in office chcck-,ups once n r.'.onth until the 
OXDDinCl· ifl sati sfie d t hnt good habits arc used a nd 'being f or~ed n.nd progress 
is satisfnctoryo 
1. Tho gni t ;is ch ecked to sec that it is ke:;;r;; '3JT"lnetricnlo 
2 • . Hip fle."don is chocl~cd to 1--:oop it stretched .• 
, 
APPENDIX F 
A COPY OF THE RECORD OF PATIENT PROGRESS USED I N 
. THE EVALUAT IO N OF 1'HE PR OGRESS OF THE PATIENT IN THE 
PERF ORMANCE OF HIS EXERCISE ROUTINES ON THE 
ORTHOPEDIC WARD UNIT AT 'l'HE IvJASSACHUSETTS 
GENERAL HOS PITAL USED BY THE NURSES 
TO RECORD 'i1HEIR OBSERVATIO~IJ AliD EVALUATION 
MASSACHUSETTS GENERAL HOSPITAL 
SCHOOL OF NURSING 11/51 
Method of Recording 
(1) If activity can be done black in with pencil date of test. 
(2) If ; acti~11y _ carirtot be done, block i8 left - blank. 
Method o,f Recording Accomplishment 
. ( 1) When activity can be done, . block in red (date) . . 
Key to Grading 
N = comgletely independe~t 
G,t c: performance beyond mere adequacy (ie. not quite complete 
security, coordination, balance, or endurance. 
• · • .' I 
G - · adequate and practical for use but not with sufficient· 
repe ti ti ona. 
· G- = activ l c ;~- -adE?qtiate ' and practical but limited to wpec1a l · 
style : t e ._ special . q~ight chair).. 
. . ..... .. 
F activi ty possible bpt not practical for 1n~ependence • 
. . : 
"D 
.... parti al activit~ - :cannot -complete 
188 
P* == partial activity·,· patien~ cannot complete range of motion, 
not exercising su(fidiently during the day. 
·-- : J 
T = 
0 ,. 
X = 
only starts activ~~y 
impossible 
regression 
··. ;· .. ... . 
~· .. 
' I 
' r 
. ;·: . 
. ! . .'1 
;. I -~ 
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APPENDIX G 
HOIVIE INSTRUCTIONS FOR CUP ARTHROPIA.STY OF 'I'HE HIP PATIENT 
AS DEVISED DURING THIS INVESTIGATION TO SUPPLEMENT 
EXERCISE I NSTRUCTIONS TO WARD PATIENTS AND ALSO 
TO BE USED AS AN ILLUS1~ATIVE TOOL FOR 
STUDENT OF NURSING EDUCATION 
.Lts'::1 
HOME I NSTRUCTIONS FOR T:tru CU"f, .ARTHROPLAS TY OF T:I-I:ill HIP EA. TI.iliJrT 
GEN~DIRECTIONS : I 
1. Muscle setting is the active contraction or tightening of a muscle, 
just starting the joint through the· range of motion. 
2. Your bed should be flat while doing the exercises. 
3. Do each ezer.cise one to two times every waking hour. 
4. Contract or tighten the specific muscle;(2) relax the muscle; (3) rest 
a minute; ( 4) contract etc. 
5. Do these exercises slowly and with conscious effort. 
. .... ' · 
~driceps setting: press the back 
of the knee against the bed and try 
to lift the heel from the bed making 
th e muscle on the top of the thigh 
to bulge • 
(2) Tighten the medius muscle at 
the side and back of the hip as 
if you are trying to bring hhe 
leg out to the side of the bed 
f~m mid position. 
/ 
Fle~Dg the foot and ankle: ]end the 
foot up at the ankle nnd at t hbe 
the same time curl the toes down. 
Eltten~the f ·eet and ankl~: Bend 
the foot down away from the ankle • 
nt the same time' straighten!~ the 
toes.· 
.1, 
~ 
togs Abducted 
. -- ----- --- - - - ------ ---- ------ ----- - - -- --, 
\ 
Directions: 
~~ 
I 
-
I 
---
- -
~. Move your legs away from tho cent er of the bod to the side as far as 
possible by tightening the medius muscle (outside and bacl~ of th e hip) 
holding your leg at all times in internal rotation (turned in position) 
e. After your legs have gone as far out to the side as pJossible as you 
can manage yourself, pull on the (abduction) ropes so t~~t your legs 
will be passively drawn as far apart as pessible within the limi t s of 
pain. 
7, Then draw your legs into the cent er of the board with your adductor 
muscles (inside of the thigh) . 
8. Rest a minu t e and r epeat the abov e st eps for approxim~ t ely ten mi nut es 
three times a day. 
Note L This exercise is to increase motion at the hip, not to exercise the 
arms. 
.3 
Rollo~ §Y~trng Exercises 
----- --- 1 
I 
i 
I 
- ·~ 
-;.;Y // 
...... -- ·"'_,.....-
'- u . ------
1 
' -, __, . .. ---
' ~------ ----=::. ..:::~--- --·-··-·-~ 
I / /~-------· . -I . ~ .. lLJ ! i I I l___t ! i I I UL~ 
1. Your bed should be flat. Place yourself in the center of the bed in 
straight alignment (shoulders and hips in line). 
2. Your lUmbar spine (small of the baCk) should be flat and your legs in a 
neutral or internally rotat ed (turned in ) position. 
3. Place the rolle r skating board under your feet so that your feet come• to 
about th e middl e of the bo ard; thread the abduction ropes through the 
pull eys at the ends of the board. 
4. Pla ce the skates on the board und er the ba cks of your :.nldes or under the 
calves of your l egs ( with t he bo a rd moved up to a position mid calf) if 
it is more comfort able. 
Directions: 
1. You arc to ride t lk bicycl e two to three t irres a day according to eommort 
and. t h e doctor's orders. You will have some sli·g l1t discomfort g.t first 
?. The doctor wi 11 specify and adjust t he h j .. ght of t he bicycl e seat. 
3. With your but tocl:s flat on t he bicycle Se!lt, ~JUs h <lawn with your h eel 
( th e foot is firmly c ent e red on t h 2 pedal) a.J.d then pull up against bhe 
foot stra.p over t he shoe. 
4. Sc:o-sawing is bcnefi cial t nc first few days. 
5, Start t he bicycle t:)X ercising a few minut e s a t a time and gradually increas e 
to t he ten minut c span. 
6, Again, the s e ex ..::rcis es s :hould b e don e slowly and wit h conscious effort. 
Eips and Rnecs Ext end ed 
i 
I 
Hips and Knee s Flexed 
b· 
~ Use of the Rocking Chair 
1. Select a chdr v11th a deep sen t and one with a long rocking base. 
2. Sit in the chair with the hips as far back in the seat as possible, the 
legs apnrt (or in abduction) and th e knees fixed so that they ar e free o f 
pain. 
3. A sandbog ~ay be adjusted at your feet so tha t you fit the chair and your 
feet hav n something against which to push. 
4. Then rock forward as far as possible, bending at t he hips; rocl~ backwards 
extending or straightening the hips etc •. Each day the ability to bend at 
the hips shoul d slowly increase. 
5. A weight may be attached to the extende d. chair arm to increase the flexion 
or bending) at the hips. 
6. This .rocking ch::.cir e:xrecise should b E; done ten to fifteen minutes twice a 
day. 
Note: This exercise is to increase your ability to bend a t the hips ; avoid doing 
mere ankle motion. 
7, 
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APPENDIX H 
A COPY OF 'l'HE S CORE CARD FOR EVALUATION OF A DEPARTMEN T OR 
AGENCY FOR STUDENT OF NURS I NG EXPERIENCE I N THE 
TO'l'AL CARE OF THE PATIE J:.4'r WITH AN ARTHROP USTY 
OF THE HIP AND USED IN THE EVALUATION OF THE 
CO~~UNITY RESOURCES OBSERVED FOR THIS I NVESTIGATION 
I • 
II. 
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SCORE C..!\ED FOH :SVALU_.,TI Ol' OF A D:SPARTl·i:CNT OR AN j;.G=: :'Ci 
fo r stude nt exp er i enc e in t he tot e.l ca r e of t h r; 1 ~ t i e n t 
with ~n arthropl~s ty of the h ip . 
Cri t e ri P. 
PHYSI CAL :CNVI RONl·ENT 
A. Loca t i on of t h e acency or dep a rtr cnt . 
1 . In t h e -" .~; c ncy or d ep :--~ rtnen t i n clo ce 
p ro:x:i Gi ty to lfo..osP.chus e tt s CTene r a l 
Eo spit ".1 '? 
2 . Arc the r e tr2n spo rt ~ti on f qcilities t o 
the nc cncy or dep~rtne nt p r~c t i al for 
t he student nurse ? 
B. Phys i c <>.l Se t - up of the 2. c~e ncy or dep a r t r.1 cn t 
1. I s t he oquipnent 1-1i t h i n the dep,..,_ rtDen t 
or a3e nc y of a spec i nl izcd nat ur e ? 
2 . I o t he e quipc ent ~de quat e f o r pat i ent 
need s ~nd dcn~nd o ? 
3. I s the ?.:c·e nc-y or cl. ep!C'. rtPc n t nubc1i vi de c. 
i n to snallc r unit s ? 
a ) Occup~tion~l thcr~py 
b ) Phy s ica l t hc r 2py 
c) Soci a l Servi c e 
d ) Vocationa l Rohnbilit~ti on 
e ) Ca r e of t he ~c ut e ly i ll p ~ti e nt ? 
L! .• Ar e the P ".t i e n t r e cor d a l..: ep t in ~n 
a c c ess i bl e f ile ? -
EDUCATI Ol!i.L ENVI ROFI·T-rH T 
A. Philos ophy of t he ncc ncy or cl.epar t o ent . 
l . Is it s philo sophy Pn e du c~ ti onal one 
f o r t he- p 0. ti ent? 
2 . I s i t s philo cophy ~n cduc~ t ional one 
f or the pe r s onn el ? (Do cs i t h~ve a 
ot a f f edu c~ti o n p r oGr c:.o?) 
J . I s it s p hil osophy t >. p r o:;re s s ive a n up-
to- da t e one ? 
4 . I c the philosophy c onc e r ne d Hith 
or thope dic or r eh-::>.'-.ili t ".ti ve <'.sp e c t o 
of cP.re ? 
5 ~ I o t :1e 2.c;e nc y or c1c::p .~rtnc n t Fl. cor:PLmi t y 
Cl.c; ency ? 
6. I o t ho Rc; e ncy or dep~rtoc nt ~ p ri~nte 
on e ? 
B. Type p c:. t i e n ts c :".r eel_ f or by t he fl. ,; e ncy or 
dep~rtne n t a nd type ca r e c iven to pat i cnt c 
l ~ h r c the pri ncip l eo of c ~rc s ound ~nd 
t' Ccur ?.te !"l.s uc. l l as u:o t o c1P.t e ? 
2 . Ar u the p ri nc i ples of-p ~t i c n t c ~r e 
sinil2. r t o t ho nc of t he p !"l_tient :. i t:b 2.11 
nrthrop l~o ty of t he h i p ? 
n ) P o st-op c r~tive nur oi nc; c ~re? 
i:, ) lluscl e r occl. \.l.C !O. t i on ? 
c ) Educ 2 tion i n func t i o n~l ~ c ti vit: er ? 
J , Do e o t he ~c~ n cy or dep nr t o cnt c nr e fo r 
2 r ep r esen t 2.t i ve s~r~ li n~ of pat i e n t s ? 
4. Does t he sp qn of treat nc nt p e r p a t i en t 
F~.v c rac; e a we e!: or l onc;e r ? 
.sco r e 
l 2 I J ; L~ 
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Criteria 
5. Do p:->_ticnts ~ .rho 11nvc hqd !1rthropl 2..o ti eo 
of t he h ip r ece ive tre~toent in the 
ac;ency or dep2rtnent ? 
6. Is the a Gency or depp_rtoent concerned 
"Hi th: 
a ) Preventive aopects of cnr c? 
b) Acute a spects of c a re? 
c) Conv~l es~ont aspects of ca re? 
d ) Rehabilitat i ve nspects of c2..re? 
e) Fan ily ~djustnent ? 
Personnel in the departnent or 2..cency . 
1. Does the pe r oonnel h2.ve 2. b>'.Cl<:c;rouncl_ of 
apeci~liz cd trnininc ? 
2. Ar e the personnel interes t ed in 
educatio~ of nurs in~ students ? 
J . Is the r~tio of personnel to pnt i en t s 
2..dequate for p~tient c 2.. r e needs and 
denp_nds? 
4. Ar e pe roonnel r e l at ions ind ica tive of 
tcr_n pl2.nninc:_; ;o_nd te2.n uorl-.? 
5. I s t he r2.tio of ;:mpervisors to st r.ff 
pe r oonne l adequate for p nt i ent care ? 
6 . Is t he pe r s onnel of leader ship ca liber? 
7. I s there ~n ind ividunl or represent a tive 
av ::. ilab l e as 0. c;uide ? 
~ducational Facilities in the dep 2.rtoe nt 
or 2.L_; ency. 
1. does the nce ncy or dep~rtnent c a rry on 
a n educ a tional proGrao ? 
2. Are its rec or~ s 2.cccss i ble 2.nd of 
va lue as t o!:1_ ch inc; in s trune nts? 
3· Io there printed Bat e ri a l nvailabl o as 
to its functio n a nd p roGrao? 
4. Does t he ac;oncy or depnrtoen t have , or 
p 2.rticipate in, a n interdep~rtoen tal 
or intornGency r e f e rra l synteo? 
5. Ar e edu c a tion2. l opportunities of a 
student nurse l evel avail2..b l e ? 
2. ) Rounds ? 
b) Observation ( spe cific equipoent, 
tre 2.tocn ts or t each inc of pqticnts)? 
c) Group confe r en c eo or p lannin~ ? 
d ) Individua l conferences ? 
e) LssistinG ui t h 2..c tua l pnt i ent c a re 
or t e2.chin[:; ? 
6, Is the a~ en c y affili a ted with an 
educat ionql institution? 
7, Is the r e a r ep r es entative ~vailabl e to 
spee..l: to nur si nc; student ~;roups ? 
8 . Cnn such an 2..~e ncy or departne nt 
provi de for expC:' ri ence or ob s e rvc. tion 
of : 
e.) A :; roup of 5 nur oin3 students ? 
b ) A ;:; roup of 10 . m.1r cin;:; students? 
c) A c..; roup of 15 nursinc; studen ts? 
d) A c; roup of 20 nurcin~; studen tr:? 
t--
t--
Score 
3; 
Sm1narizin~ s tatement nnd ndditione..l conoents on other s i d e . 
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APPENDIX I 
A COPY OF THE ORTHOPEDIC NURSING SKILLS AS LISTED BY THE 
COMMI'l,TEE ON CURRICULUM OF THE NATIONAL LEAGUE OF 
NURSING EDUCATION IN THEIR SUGGESTIONS FOR 
COl~~ENT AND INSTRUCTION lQ 
ORTHOPEDIC NURSING, 1950 
ORTHOPEDIC NURSING SKILLS 
Since teaching is inherent in professional nursing 
care, instruction of the patient and family is an essential 
ability and will not be listed under each skill. Psycho-
logical preparation of the pat i ent for treatments and care 
is also an integral part of total nursing, and it is as-
sumed that it also will be considered under each ski ll . 
I. Ability to apply effective bandages 
A. Sling 
B. Ace bandage (e.g., knee and lower leg) 
C. Amputation stump bandage 
1. Above the knee 
2. Below the knee 
II. Ability to prepare and mai ntain a surgically clea n 
skin area 
A. Shaving and cleansing techniques 
B. Wrapping the prepared part 
1. Back 
2. Hip 
III. Ability to care for a patient in an orthopedic bed 
A. Firm mattress 
B. Fracture board 
C. Foot Boards 
1. Stationary 
2. Portable 
D. Overhead frame 
IV. Ability to care for a patient in a cast 
A. Assisting with the application of a cast 
B. Supporting and handling a wet cast 
C. Drying casts 
D. Petalling, shellacking and/or other pro-
tective measures 
E . Supports and general care of patient in 
body and extremity casts 
F. Cleansing , relining, and repairing casts 
G. Support, skin care a nd g eneral care of 
patient following cast removal 
V. Ability to care for a patient with a brace 
A . Knowledge of purpose of the brace 
B. Technique of application 
1. Neck brace 
2. Back brace 
3. Leg brace 
191 
a. Weight-bearing 
b. Nonweight-bearing 
c. Understanding of correct fitting 
D. Skin care and prevention of pressure areas 
E. Care of brace 
1. CJe aning 
2. Oiling 
3. Repairs (shoes, straps, etc.) 
VI. Ability to care for patient in traction 
VII. Ability to care for a patient on a Bradford, Whitman 
or Stryker frame 
A. Measuring the patient for the frame 
B. Preparing the frame for use 
c. Applying orthopedic restraints for a child 
on a frame 
D. Tightiening frame covers 
E. General nursing care of patients on frames 
VIII. Ability to care for a patient with a prosthesis 
A. Preparing and caring for the stump 
B. Technique of application 
1. Upper extremity type 
2. Lower extremity type 
a. Ishial bearing 
b. S tump-end bearing 
c. Assisting with functional activities under 
supervision 
IX. Ability to apply hot fomentations 
A. Preparation and application 
B. l. Pin on (wrap around) type 
2. Lay-on type 
C. Types, use and care of equipment 
1. Commercial packing machine 
2. Improvised equipment 
X. Ability to care for a patient in a respirator 
A. Types of respirators 
B. Mechanics of respirator 
C. Nursing care 
1. Psychologies 1 preparation .f2.!. entering 
and for removal from the respirator 
2. Technique of placing patient in a 
respirator 
3. Aligning, handling, and maintaining 
body alignment 
4. Skin care 
5. Diet and elimination 
192 
XI. Ability to teach a patient to use crutches, cane 
or walker (when use is temporary or to supervise 
walking practice when initial teaching is done 
by physical therapist) 
A. Preparation of patient physically and 
psychologically 
B. Methods of measuring and care of crutches 
1. Crutch tips 
2. Axillary pads 
C. Simple gs.i ts 
1. Four-point 
2. Two-point 
3. Swing through 
D. Use of cane or crutch 
E. Use of the walker 
F. Functional activities 
1. Getting in or out of bed 
2. Getting in or out of chair 
National League of Nursing Education, Committee on Curric-
ulum, Suggestio~s for Content and Instruction in Orthopedic 
Nursing, New York, National League of Nursing Education, 
1950' pp. 24-26. 
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APPENDIX J 
A COPY OF THE FORM OF ORTHOPEDIC NURSING EXPERIENCE 
USED FOR THE ORTHOPEDIC CLINICAL EXPERIENCE OF THE 
STUDENT OF NURSING IN THE THREE- YEAR DIPLOMA PROGRAM AT rrifE 
MASSACHUSE!J.1TS GENERAL HOSPITAL TO DESIGNATE 'rHE ACTIVITIES 
THE STUDEiiJTS OBSERVED, ASSIS'll];D AT, OR PERFORMED WHILE ON 
THE ORTHOPEDIC UNIT AND AS SUCH SERVED AS A RECORD OF 
EXPERIENCE AT THE SAME TIME THAT IT SERVED AS A GUIDE 
TO THE STUDEN'r AND HEAD NURSE IN PLANNING THE 
ESSENTIAL EXPERIENCES DESIRED BY THE STUDENT 
DURING THIS Il~STIGATION 
MASSACHUSETTS GENERAL HOSPITAL 
School of Nursing 
OrthoDeclic Nursing Experience 
I Obse rve or assist with 
1, Preparation and application of cast 
2. Removal of a cast 
3. Application of traction 
a, Skin (typo?) 
b. Skeletal ( t;~rpe?) 
4. Removal of traction 
a. Skin 
b, Skeletal 
II Prepara tion of skin for orthopedic surgery 
III Obs ervation of orthopedic operation 
IV Application of 
1. Back brace 
2. Lo.nincctony jacket 
3. Log hr.::cco 
4. Thomas collar 
5. Slinc; 
V Care of t ho pa tient in a cast 
1. Plaster cast to extremity- caro of 
pa ti ent in 
2 . Plaster body shells- caro of pD. tiont 
in 
3, Potalling a cast 
4. Wc,torproofing a cast 
9/51 
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Givo nw1o of patient 
---------------
.... 
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VI Ca re of tho pnticnt i n traction 
1. Co..r o of pnti ont in skin trac tion (typo?) 
a. Bucks extension 
b~ Russ ell traction 
c• Bal anced suspension 
d. Head halter traction 
2 . Ca re of po.. tiont in skeletal traction 
n. SteinMan pin 
b. Kirschner wire 
c. Hoa.d tongs 
d. Balanced suspension 
VI I Tea.ching or supervision of oxorci so routines 
Husclo setting exorcises 
? 
'-' • Roller sko.. ting exorcises 
3. Usc of sta tio nn!Jr bic~rclc 
4. Usc of walker 
Usc of rocking chair 
VI II Ca re of tho pa tient with crutches 
1. 1!Ioasu rOL'10nt of pnti ont with crutches 
2 . Teaching po. ticnt crutch gait 
a . Three point 
b. Four point 
Trip t o Physical Therapy or r chrtbili t a t ion w::i t 
X Into~prctation to the family a.nd to tho pntiunt 
l. Purpose of orthopedic treatment or 
o.ppliancc 
2 . Limita tion of physica l activities 
3. Long-term nspoct of orthopedic con-
ditions and cr.t ro 
..... -... -... ----·--·- ._ .. ___ .,.. .. ---
APPENDIX K 
A COPY OF THE FORM OF DESIRED LEARNING EXPERIENCES 
USED TO GUIDE AS WELL AS TO PROVIDE A RECORD 
OF EXPERIENCE OF THE STUDEl'Fl' OF NURSING 
IN THE CARE OF THE ARTHROPlASTY OF THE 
HIP PATIENT DURING THIS INVESTIGATION 
I c instruct 
8 = supervise 
0 = observe 
P = perform 
,,1 r :. ~ ; 
: ~ · · ; . "<. . ~ ~-'~ : -~ -. -.f .. .. -'·' : .• .. . : . :_~ ~-
DE SIRED LEARNI NG ACTIVITIE's ,~·-· :< 
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. " 
Pre-operative 
1. Participate in lnl tial ( OPD) explana tlon t<? . ·. ·-· 
patient re plan of care ·• 
a) Social worker 
•' \ 
b) Social worker · 
. 2. Acquaint patient t6 surro~ndlngs, equipment 
and other patients 
.. -~ ' . . . . . 
J. Immediate pre-operative cafEt ,, , _ ~ : .. .- , . J .: ,, :-,r;· : -~ ~ 
a J Rk1 n prep. 
b) gathering of traction a nd equipment 
c) reassurance of the patient. 
4. Ob8ervation of cup arthroplasty operation. 
5. Immediate and subsequent post-operative care. 
a) observation of patient returned to 
unit including positioning of 
p a tient, shock, etc. 
b) dally care of patient in balanced 
suspension traction 
c) exercise routines 
muscle setting 
removal of tracti on & reapplication 
roller ska.ting 
use of rocking chair 
use of stationary bicycle 
use of walker 
use of crutches 
d) observation of instruction by physical 
therapist or physiatrist 
r-1----------
6. Observation of departments and personnel 
contributing to the care of the patient. 
a) x-ray 
b) laboratorie~ (blood, 6hemi~try, etc.) 
c) physical ~herapy 
d~ reh~bilitation unit .·.-.. 
- ·e{ extra mural community agency 
' 
f) orthopedic or arthritic OPD. 
) g , social service 
h) occupation!ll therapy:.·; . ., ,r .. ..:. --;· • • ! ' .'~ • ' " :. : 
.. ";. ·.; 
. .. : 
. ', • 
. - .· . 
.. . ' . . . ~ 
. •· .. · • : 
... ~ ( ·: 
\ ! . . : j; -_ :· · 
·-~ ~ . 
. : · 
· · ' 
f----- - -- --
-·------ - -
APPENDIX L 
A COPY OF THE FORM FOR THE EVALUATION OF NURSING CARE OF THE 
PATIENT WITH A CUP ARTHROPlASTY OF THE HIP USED BY THE 
STUDENTS OF NURSING AT THE COMPLETION OF THEIR 
ORTHOPEDIC NURSING EXPERIENCE TO EVALUATE 
THEIR OWN UNDERSTANDINGS, SKILLS AND 
APPRECIATIONS IN THE CARE OF THIS PARTICUlAR TYPE 
OF PATIENT AND USED DURING THIS INVESTIGATION 
1~ Lacking 
2. Possess 
3~ Possess 
4. Possess 
5. . fo ssess 
196 
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1\flASSACHUSETTSGENERAL HOSPITAL SCHOOL OF NURSI NG 
ORTHOPEDIC NURSING 
Method of Eva1uat~ng 
in understanding or skill or appreciation. 
it to slight degree, 
it to moderate · degree. 
it to marked degree. 
it to very high degree • 
, 
.MASSACHUSETTS G-ENERAL HOSPITAL SCHOOL OF NURSil~(} 
ORTHOPEDIC NURSING 
lfb~ 
Evaluation of NUreing Care of the Patient with a Cuu Arthroplasty o~ the Hip, 
1, Do you understand the value of a cup arthroplasty of the hip? 
l - --,-------, 3 1 i 1 2 4 I 5 i 
a) conditiOns benefitting by this procedure? I 
b) reasons for performing this procedure? 
c) extent of surgery required? ! I ~-
d) results expected? I I 
2 .. Do you understand the principles underlying the nursing r care of this patient? ' a) post-operative position of the patient? 
--·-J. 
I 
; ~ 
b) the complication·s to be watched for? (symptoms and I l 
reporting of ' - ·~ ' (comfort, traction: care, _, c) daily care to the patient I 
reassurance, eta,.)? !- -- ~ d) teaching and supervising exercises in the form of 
muscle setting? 
' ~ e) removal of traction? ' + ~-- · ·w f) teaching and supervising roller-skating exercises? 
' 
--g) teaching and supervising the use of the rocking ; I chair? ! 
h) teaching and supervising the llse of the stationary 
bicycle? 
i) teaching and superv1s1ng the use of the walker 
tt-and crutches? 3, Do you understand the problems requiring close cooper a-tion with nuxillary departments such as ¥'hysical 
Thera py Department, the Social Service Department, 
-I the Out Pa tient Department, etc, 
a) do you recognize the social problems due to l 
this type of treatment as well as the illness l · I 
requiring this treatment? I 
... 
by-do you recognize the emotional problems oftentimes l 
present in these patients? 
c) do you understand the role of other departments 
in patient care? 
·.d) : do you understand your role in relatiQn ~ 
other workers 
.... 
caring for the patient? 
e')" · 40 you understand the educatibn needed by the 
•:P~t ient· 's family regarding the patient's care? 
. : ,.• ' · ' 
..... 
·' 
· E~al, N.C. Cup Arth. 2 1 52 
~-. ·--
1 2 3 4 5 
·-
4~ Do you understand how the care of the cup 
a rthropla sty of the hip patient includes the majority 
of the orthopedic nursing skills and understandings? 
a ) Traction care? 
b) ?re-and Post-opera tive care? I 
c) teaching and supervision of exercises ! 
d) health teaching? r--r ·-e) coopera tion with other workers? I t-·-! f) planning work effectively? 
g ) r eco gniza nce of patient as individual? 
r · - -~-
, I 
I : 
... - .. .. 
h) tea ching and supervision of use of walker a nd I 
crutches? I I I 
' . .... -
APPENDIX M 
A COPY OF THE FORM FOR SUMMARY OF STUDENT EXPERIENCE 
IN TERMS OF PATIENT DI AGNOSES USED AS A RECORD 
OF 1'HE STUDENT OF NURSI NG'S CLINICAL EXPERIENCE 
I N PATIENT CARE AS REVEALED BY THE DIAGNOSES 
OF PATIENTS CARED FOR ON THE WARD UNIT 
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APPENDIX N 
A COPY OF THE FORM OF SUMMARY OF WARD 'I'EACHING 
KEPT BY THE STUDENT OF NURSING AS A RECORD 
OF THE WARD CL~SSES AND INFORMAL TEACHING 
RECEIVED DURING AN ASSIGl"lMENT TO A 
WARD UNIT FOR CLINICAL E2 -PERIENCE 
-• . . 
Dato To ; ic · 
.. 
MASSACHUSETTS GENE:aAL ROSPIT.AL 
Scb.ool of lifursinG . 
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APPENDIX 0 
A COPY OF THE FORM Nl1 THE IVIASSACHUSET1rS GEtl""ERAL HOSPI'rAL 
SCHOOL OF NURSING USED AS A WARD REPORT BY Trill 
STUDENT AS ·wELL AS HEAD NURSE n~ THE 
EVALUATION OF TffE STUDENT'S PERFORMANCE 
AND PROFESSIONAL GROWTH DURING A BIDCK 
OF CLINICAL EXPERIENCE ON A 
PARTICULAR WARD UNIT 
lQ9 
F. 260 MASSACHUSETTS GENERAL HOSPITAL SCHOOL OF NURSING 
WARD REPORT File No. ____ _ 
Name ________________ __ 
Length of time in school 
------
Ward Days Nights 
-----~-----~~--
Affiliating school Date 
------- -~~----~------From To 
1 2 3 4 5 Examples 
Clinical ability 
Knowledge of: 
Procedures 
Underlying principles 
Patient's condition 
Observing & reporting 
Therape:u tic ·e f feet ivenes s 
Adaptation of pro(ledures 
to individual needs 
Availa.ble educational 
material 
Skills: 
Ability to plan nurs. care 
Obtaining therapeutic 
effects 
Use of energy & time 
Use of supplies & 
appliances 
Attention to detail 
Accuracy in measuring & 
charting 
Orderliness & cleanliness 
Manual dexterity 
Managerial ability 
To organize own work 
To help others o r ganize 
work 
To accomplish quality & 
quantity of work 
To assume responsibility 
Relationships 
With Patients 
With professional co-workers 
With non-prof. co-workers 
With visitors 
Teaching 
Health education 
Participation in clinical 
instruction 
Key 1- superior 2- commendable 3- acceptable 4- limited 5- unsatisfactory 
Impressions of Per sona l and P ro f e ss i onal Cha r a c t eristics 
Consider 
Physical traits 
He alth 
Personal Appe ar a nce 
Mental & Emotional t raits 
In t er e st: s 
Adaptabi li t y 
Sense of humo r 
Int e lligent sympathy 
Stability 
Jud geme n t 
Insi ght 
Profe s sional t ra its 
De pendability 
Initiative 
PunctuaPlit y 
Resou rceful ness 
Res ponse to sug ges t i o n 
Dignity and c o urtesy 
Mention othe r traits perti nent t o studen t 
Comment on speci al assi gnments 
To be filled out by s tudent 
Of what value has this ward e xperience 
been to you? 
Suggestions for inc r eas in g the ~alue of 
this assignment. 
I have read this r e port 
S t ude n t 
--------------------------- Dat e 
Supervisor's notes: 
Head nurse's recommendation to student 
Head Nurse 
--------------------------
Sup ervisor 
--------------------------
____________________________ Date 
/ 
APPENDIX P 
A COPY OF THE NURSING CARE STUDY GUIDE 
USED TO GUIDE THE STUDENT OF NURSING 
IN THE PREPARATION AND PRESENTATION 
OF AN ORAL CASE STUDY 
ON THE ORTHOPEDIC UNIT 
1tASSACHUSETTS GENERAL HOSPITAL 
School of Nursing 
NURSING CARE STUDY GUIDE 
Roadinc : Pa tiont 1 s chart 
Two (2) srecific references 
One ~1) nodical roforonco 
One (1) nursing reference 
Pa ti ent: Description of individual 
1. Social histor,r 
2. Ps~rchological nak~up as far n.s co.n bo n.scorto.inod 
3. Ph;)rsical fincling loading to clin.gnosi s 
Din.gnosis: 
1. 
2. 
3. 
Disease histocy 
Medical ca.ro (past, present, proposed) 
Nursint; problons presented in cn ro of this individll:l.l 
Tre~tnent: Non-operative and/or preopern.tive and postopern.tive 
l. Methods used in carrying out noclical orders. 
12/6 /51 
2. Methods used in solution of nursing problons indic::tted unc'Lor :B3 
3, .1\.ppnrotus used \7i th c1oscriptions rmd/or illustro. tion inclucUng 
nursing problons inherent in their usc, such as plaster spica , 
Risser jo.ckot, Minerva helnot, bro.cos, crutches, traction, [mel 
inproYised oquipnont. 
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4. Physical thern.py nnd occupo.tion..1.l therapy adninistorod includi r:.c 
objectives of such trcatnont o.nd its significn.nco on t ho nursinc 
care of tho individun.l. 
Rol~~bilitntion including prognosis (physical, psychosocial, voca tional): 
l. Extent to li'hich patient i '~ r:~.blo to care for hinsolf before leavi ng 
tho hospital. 
2, Tea ching of fanily or hone atten~~ts. 
3. Referrals nado 
4. 
5. 
Bi bliograpl1~r: 
l. 
2. 
3. 
4. 
* SourcP : 
IrJprovonent or regression, if any, after return h01:.1o. 
Extent to uhich responsibility for rehabilitation vms n. ssUr:J.oc1 by: 
Physician 
Nurse 
Physical Therapist 
Occupation::tl Therapist 
Socia.l Worker 
Fru::1ily 
Other j?Orsonnol or cov.r:ru.ni ty n.goncios 
Institutional records with reports inside 
Textbooks 
Poriodicn.ln 
Othor natorials 
Fr edArick J . Knocke and I azPllP. s . Knoc ke , Or thon.aedic 1::-urR infl , 
Philade l ph i 8. , J? . A . Davis Company , 1 95 1 P . 65?> 
APPENDIX q, 
A LIST OF THE PAIVIPHI.ETS, FOLDERS, IYIINJEOGRAPHED MATERIAL 
AND REPRIWfS OBTAINED DURING THIS INVESTIGATION 
A:N-"0 EVALUATION OF COMMUNITY RESOURCES FOR THE 
POTENTIALITY OF EDUCATIONAL EXPERIENCES FOR 
STUDENTS OF ND~SING OF THE MASSACHUSETTS 
GENERAL HOSPITAL SCHOOL OF NURSING 
List of Pamphlets, Folders, Mimeographed Material, Reprints 
Obtained at Evaluation of Intra and Extramural Agencies or 
Departments to the Massachusetts General Hospital for Po-
tential Learning Experiences for Students of Nursing. 
I. New England Chapter, Arthritis and Rheumatism 
Foundation 
(1) Medical and Scientific Committee of Arthritis 
and Rheumatism Foundation, "A Progress Report 
on Cortisone and ACTH," New York, Arthritis 
and Rheumatism Foundation, 1950. 
(2) Committee of the American Rhemnatism Associa-
tion, "Primer on Rheumatic Diseases," Chicago, 
Illinois, American Medical Association, 1949. 
(3) Blakeslee, Alton L., nArthritis -And the 
Miracle Drugs," New York, Public Affairs Com-
mittee, Incorporated, 1950. 
( 4) Arthritis and Rheumatism Foundation, It Achieve-
ment and Challenge, Progress Report for the 
Year 1950-51," New York, Arthritis and Rheuma-
tism Foundation, 1951. 
(5) Arthritis and Rheumatism Foundation, New Eng-
land Chapter, "1950 Reference Material, 11 New 
England Chapter of Arthritis and Rheumatism 
Foundation, 1950. 
(6) Waine, Hans, 11Annual Review of the Rheumatic 
Diseases,tt Archives of Internal Medicine, 
86:934-969, December-,-1950 (reprint). 
(7) Waine, Hans, 11 New England Chapter, Arthritis 
and Rheumatism Foundation, First Term Report 
of the Medical Director," Boston, Massachu-
setts (mimeographed material). 
II. Arthritis Clinic, Out-Patient Department, Massachu-
setts General Hospital 
(1) The Samuel Higby Camp Institute for Better 
Posture, "The Human Back, its Relationship 
to Posture and Health," The Samuel Higby 
Camp Institute for Better Posture, 1944. 
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(2) Lif'e Conservation Service of' the John Hancock 
Mutual Lif'e Insurance Company, "Diversions f'or 
the Sick," Boston, Massachusetts, John Hancock 
Mutual Lif'e Insurance Company. 
(3) Whitehall Pharmacal Company, 11The Teeth and 
Their Care, 11 New York, Whitehall Pharmacal 
Company. 
(4) The Samuel Higby Gamy Institute for Better 
Posture, "Blue Prints for Body Balance," New 
York, The Samuel Higby Camp Institute f'or 
Better Posture, 194a. 
(5) Committee for the Home Care of Children with 
Heart Disease, "Short Lessons for 'Rheumatic 1 
Families," Boston, Massachusetts, Children ' s 
Cardiac Department, Massachusetts General Hos-
pital. 
(6) Henneman, Philip, "The Outpatient Use of' ACTH 
and cortisone~" (mimeographed material at IV!assa-
chusetts General Hospital). 
III. The Bay State Medical Rehabilitation Clinic 
(1) Bay State Medical Rehabilitation Clinic, ttin-
troducing the Bay State Medical Rehabilitation 
Clinic, 11 1951. 
IV. The Bay State Society f'or the Cr'ippled and Handi-
capped, Inc.--Prepared and published by the Bay 
State Society f'or the Crippled & Handicapped, Inc. 
( 1) "What We Are Doing f'or the Cerebral Palsied" 
( 2) "The Bay State Treatment-Training Centertt 
(3) "A Twentieth of' a Century of Progress, Fif'th 
Annual Report, It 1949. 
(4) 11 The Bay State Society Reports to You," Si x th 
Annual Report, 1950. 
Mimeographed Material: 
(5) Deaver, George G., 11The Rehabilitation of the 
Hemiplegic." 
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(6) Deaver, George G., "What Every Physician 
Should Know about the Teaching of Crutch 
Walking," The Journal of the American Med-
ical Association, 142:470-472, ·February 18, 
1950. 
( 7) Taylor, Eugene J., "Help at Last for the 
Cerebral Palsy," New York, Public Affairs 
Co~~ittee, Inc., 1950. 
V. Commonwealth of Massachusetts, Department of Edu-
cation, Division of Vocational Rehabilitation 
Pamphlets prepared and published by the Federal 
Security Agency Office of Vocational Rehabilita-
tion, Washington, D. c. 
(1) "Opportunities for the Tuberculous Through 
Vocational Rehabilitation 
( 2) "Vocational Reha bili tat ion for Civilians 11 
(3) nopportunities for the Deaf and the Hard of 
Hearing Through Vocational Rehabilitation" 
(4) "The Doctor and Vocational Rehabilitation 
for Ctvilians" 
(5) "Civilian Amputees in Actiontt 
VI. Industrial School for Crippled Children 
( 1) "Fifty-sixth Annual Report of the Industrial 
School for Crippled Children," 1951. 
VII. Jewish Vocational Service of Greater Boston 
(1) Jewish Vocational Service of Greater Boston, 
"Handbook of Information," 
VIII. Storrow House Convalescent Home 
(1) "Storrow House, the Convalescent Unit of Mas -
sachusetts General Hospital," Bas ton, Massa-
chusetts. 
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